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ROSPITAL MANAGEMENT 


Government Offers Surplus to Hospitals 


Drugs, Surgical Equipment and Supplies and Other 
Goods Listed — American Hospital Association Reports 


An announcement of huge importance to hospitals 
has been made by the United States Government, rel- 
ative to the purchase of medical and hospital supplies 
which are now classified as surplus property. A list of 
the available supplies, with prices and locations, as well 
as other necessary information, has been prepared for 
distribution, and purchases are now being made. The 
sale ends February 29. 

The American Hospital Association, through Dr. A. R. 
Warner, executive secretary, has investigated the situa- 
tion, and has made two reports to its institutional mem- 
bers regarding the situation. The hospitals are being 
urged to purchase the surplus supplies, as it is stated that 
the prices quoted are well below the market. The sale is 
not expected to have any effect on the market prices 
of staple supplies. 

The surplus supplies are classified under the following 
headings: Drugs, Medicines and Antiseptics, Surgical 
Dressings, Surgical Instruments and Appliances, Hos- 
pital Equipment and Surgical Instruments. Examples of 
the products classified are fifty operating tables, in stor- 
age at New York, priced at $105, and another lot of 100 
operating tables, in storage in Chicago, also priced at 
$105. There are 122 items offered under Drugs, Medicines 
and Antiseptics, six under Surgical Dressings, 21 under 
Hospital Equipment, eleven under Surgical Instruments 
and Appliances and thirty under Surgical Instruments. 
The total value of the stock offered is large. 

WAR DEPARTMENT ANNOUNCEMENT. 

Hosp1TaAL MANAGEMENT has received the following 
official statement from the War Department regarding 
the sale: 

“The Director of Sales announces that the Surplus 
Property Division, Office of the Quartermaster General 
of the Army, is offering for sale at fixed prices, materially 
below present market quotations, large quantities of 
drugs, surgical instruments, surgical dressings, and hos- 
pital equipment which may be purchased by State and 
municipal hospitals, free clinics and similar institutions 
for a period of thirty days, beginning January 29, 1920, 
and ending February 29, 1920. 

“The materials which are being offered in this manner 
to hospitals and similar institutions were purchased by 
the War Department for use during the War, and have 
teen declared) surplus because the quantities on hand 
are in excess of the present requirements of the Army. 
The Surplus Property Division has prepared a list oz 
the materials which it is offering for sale, showing the 
quantities available, their location, the price at which 
the articles will be sold and other necessary information. 
This list may be obtained from any Zone Supply Officer 
or from the Surplus Property Division, Munitions Build- 
ing, Washington, D. C. 


] SEND CERTIFIED CHECK. 
“The prices quoted are f. o. b. point of storage. A 


certified check, cash or liberty bonds, amounting to 10 
per cent of that total purchase, must accompany all 
orders, together with shipping instructions when pur- 
chase is made by other than state, county or municipal 


institutions. A ninety day credit will be granted to pur- 
chasing agents of state, county, or municipalities when 
requested, and no deposit is required by them. All other 
purchasers will be required to make payment in full 
before the materials are delivered. 

“The sale of narcotics will be made only to the classes 
of persons who have registered and paid a special tax, as 
required by the Harrison Narcotic Law. Any hospital, 
institution, or purchasing agency representing charitable 
organizations in different ‘cities or counties may pur- 
chase the entire quantity of any one or a number ot 


“items and may resell, issue or divide any portion with 


other hospitals or charitable institutions. The Govern-- 
ment, however, will not permit the resale of any of the 
articles at prices above those paid te the Government 
except that handling charges may be added. 

“Orders may be made through the nearest of the fol- 
lowing Zone Supply Offices: Army Supply Base, Boston, 
Mass.; 461 Eighth Avenue, New York; 21st Street and 
Oregon Avenue, Philadelphia, Pa.; Coca-Cola Building, 
Baltimore, Md.; Transportation Building, Atlanta, Ga.; 
Army Building, 15th and Dodge Streets, Omaha, Neb.; 
Fort Mason, San Francisco, Cal.; 17th and “F” Streets. 
Washington, D. C.; Newport News, Va.; Jeffersonville, 
Ind.; 1819 W. Thirty-Ninth Street, Chicago, IIl.; 2nd 
and Arsenal Streets, St. Louis, Mo.; Audubon Building, 
New Orleans, La.; San Antonio, Texas; New Cumber- 
land, Pa.; Columbus, Ohio; or to the Surplus Property 
Division, Munitions Building, Washington, D. C.” 

Dr. Warner’s bulletins to institutional members re- 
garding the sale and the opportunity that it affords to the 
hospitals included the following: 

“There has been created a ‘Medical and Hospital Sec- 
tion’ of the Surplus Property Division in charge of 
Major Edgar King, who fortunately has had practical 
hospital experience. So far only such supplies as were 
listed in the bulletin have already been placed in his 
charge, but it is his hope and desire that all supplies used 
in hospitals, as they become declared surplus property, 
will come to his section—this to include such textiles 
as sheets, pillow cases, etc. 

“Tt seems certain that in the future much larger amounts 
in the classes of supplies already allotted to the section will 
become available and by the section offered for sale 
directly to hospitals. It is fully expected that there will 
be a quantity of white enamel furniture and equipment, 
more instruments and in fact hospital supplies of all 
kinds. Larger amounts will not mean lower prices. 

COTTON GOODS SOLD BY BID. 

“Cotton goods and textiles are now being sold by bids 
on lists prepared as the goods are declared surplus proper- 
ty. Experienced purchasing agents familiar with the hosp:- 
tal trade will be sent to Washington to examine these 
goods and report qualities, etc., and advise as to bids. Bids 
from hospitals for small amounts will be considered 
and filled if the price is equal to the bids for larger 
amounts. But you must know qualities and present mar- 
ket and we advise that all be guided by the sugyestions 
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of these agents as to prices to bid. One of the few. hos- 
pitals which actually placed a bid on Cellulo-cotton bid 
twenty cents per pound. The officers were compelled by 
law to accept this bid at this figure, although all bids 
at ten cents per pound were also accepted and filled. 

“All surgical gauze now declared surplus is gray or 
nan-absorbent. 

“It is hoped that hospitals generally will take advant- 
age of the desire of the army to place its surplus as 
much as possible directly in hospitals. The prices are 
well below market, and it is the general opinion that all 
of these supplies secured in quantity are promptly 
shipped abroad. We cannot expect any drop in the 
market from the sale of this surplus property. 

“In accordance with its established rule the government 
will not sell or make any shipment of less than one 
original case or package and will not entertain any 
claims for breakage or deterioration in any package sold. 
The goods are generally in smaller individual bottles or 
packages than hospitals usually buy, but a large number 
in each case. This has added materially to the original 
cost and the present market value of the goods, yet 
adding nothing to the value of the goods to the -hos- 
pitals. The cases are unusually large.” 


A. H. A. Committees Formed 


Administration for Year Completed— 
Headquarters in Chicago After April 15 
Announcement of the organization of the American 
Hospital Association for the current year has been made 
with the formation of standing committees and the selec- 
tion of officers for the various sectional organizations. 
At the same time Dr. A. R. Warner, executive secre- 
tary, has announced that the permanent headquarters of 
the association will be transferred from the present ad- 
dress, 407 Lenox Building, Cleveland, to 22 East Ontario 
street, Chicago, on April 15. 
The officers, committees and section executives are as 


follows: 

President, Dr. Joseph B. Howland, superintendent Peter 
Bent Brigham Hospital, Boston, Mass; president-elect, Dr. 
Louis B. Baldwin, University Hospital, Minneapolis, 
Minn.; first vice-president, H. E. Webster, superintendent 
Royal Victoria Hospital, Montreal, Canada; second vice- 
president, Dr. R. G. Brodrick, superintendent San Fran- 
cisco Hospital, San Francisco, Cal.; third vice-president, 
‘Miss Margaret Rogers, superintendent Jewish Hospital, 
St. Louis, Mo.; treasurer, Asa S. Bacon, superintendent 
Presbyterian Hospital, Chicago, IIl.; board of trustees, 
Dr. Joseph B. Howland, chairman; Dr. Louis B, Baldwin, 
Dr. Louis H. Burlingham, Rev. Maurice F. Griffin, Richard 
P. Borden, Miss Mary L. Keith, Dr. Robert J. Wilson, 
Asa S. Bacon, Dr. A. R. Warner. 

Executive secretary, Dr. A. R. Warner. 

OFFICERS OF SECTIONS 

Administration, chairman, Dr. R. B. Seem, assistant 
superintendent, Johns Hopkins Hospital, Baltimore, Md.; 
secretary, Dr. A. C. Bachmeyer, superintendent Cincin- 
nati General Hospital, Cincinnati, O 

Out Patient, chairman, Mr. John E. Ransom, Michael 
Reese Dispensary, Chicago, IIl.; secretary, Mr. Clarence 
Ford, superintendent Division of Medical Charities, State 
Board of Charities, Albany, N 

Social Service, chairman, Miss Imogene Poole, director 
of Social Service, Cincinnati General Hospital, Cincinnati, 
O.;. secretary, Miss Alice Rushbrooke, director of Social 
Service, Royal Victoria Hospital, Montreal, Que. 

Hospital Construction, chairman, Dr. George O’Hanlon, 
Bellevue Hospital, New York-City; secretary, Mr, Oliver 
H. Bartine, Flower Hospital, New York City. 

Nursing, chairman, Miss Elizabeth A. Greener, superin- 
tendent of nurses, Mount Sinai Hospital, New York City. 





STANDING COMMITTEES 

Constitution and Rules; chairman, Mr. R. P. Borden, 
trustee Union Hospital, Fall River, Mass; Dr. W. E. Mus- 
grave, director University of California Hospital, San 
Francisco, Cal.; Dr. James Fyshe, superintendent Royal 
Alexandria Hospital, Edmonton, Alta. 

Nominations, chairman, Dr. Thomas Howell, superin- 
tendent New York Hospital, New York, N. Y.; Mr. Daniel 
D. Test, superintendent Pennsylvania Hospital, Ph: > 
delphia, Pa.; Miss Eugenia D. Ayres, superintendent 
Elizabeth General Hospital, Elizabeth, N. J. 

Legislative, chairman, Dr. W. G. Nealley, superintendent 
Brooklyn Hospital, Brooklyn, N. Y.; Dr. A. K. Haywood, 
superintendent Montreal General Hospital, Montreal, 
Que.; Dr. A. R. Warner, executive secretary. 

Membership, chairman, Mr. F. S. Chapman, superin- 
tendent Mt. Sinai Hospital, Cleveland, O.; Mr. H. E. 
Webster, superintendent Royal Victoria Hospital, Mont- 
real, Que.; Dr. Loring B. Packard, superintendent Brock- 
ton Hospital, Brockton, Mass. 

Time and Place, chairman, Miss Mary L. Keith, super- 
intendent Rochester General Hospital, Rochester, N. Y.; 
Dr. Harold C. Goodwin, superintendent Albany Hospital, 
Albany, N. Y.; Dr. A. R. Warner, executive secretary. 

Out Patient, chairman, John E. Ransom, Michael Reese 
Dispensary, Chicago, Ill.; Dr. Robert J. Wilson, Health 
Department Hospital, New York City; Dr. D. B. Arm- 
strong, Community Health and Tuberculous Demonstra- 
tion, Framingham, Mass. 


Establish Soldiers’ Memorial Hospital 


The new Soldiers’ Memorial Hospital, Shelbyville, Ky., 
has been opened to receive patients. 





Presentation Sisters to Build 
The Presentation Sisters, Mitchell, S. D., will build a 
$200,000 hospital building. George Hughill Boyce, Sioux 
Falls, is the architect. 


Tuberculosis Hospital for Oklahoma 


The State Board of Public Affairs will begin at once 
the erection of a tuberculosis sanatorium at Clinton, Okla 
The building planned by Architect F. D. Peters, Shawnee, 
will cost $100,000. 


Increases Insane Hospital Facilities 


The State of New York Lunacy Commission will build 
a hospital for acute patients at King’s Park, Long Island. 


Plan $1,000,000 Hospital Group 


The Gabriels, N. Y., Hospital Commission is having 
plans prepared for. the construction of a group of hos- 
pital buildings at a total estimated cost of $3,000,000. J. R. 
wl New York City, is architect and engineer for the 
work. 


St. Joseph Hospital to Build 


A five-story hospital building will be erected at a cost 
of $250,000 by St. Joseph’s Hospital, St. Joseph, Mo. The 
general contract has been let. The architects are Eckel 
and Aldrich. Work will be started March 1. 


Cobb Hospital Plans Ready 


The Cobb Hospital Association, St. Paul, Minn., will 
erect a three-story building at a cost of $400,000. Lambert 
Bassindale is the architect. 


St. Elizabeth's Hospital to Enlarge 


A new wing of four stories will be added to St. Eliz- 
abeth’s Hospital, Lafayette, Ind. The new building will 
be fire-proof. Mother Josepha is head of the order. 


Fire Damages Lenox Hill Hospital 


A fire which originated in the operating room of the 
Lenox Hill Hospital, 112 East Seventy-seventh street, New 
York City, destroyed the entire fourth floor of the main 
building. George F. Sauer is superintendent. 
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Encourage Visiting in Contagious Wards 


With Glass and Tile Construction Parents and Relatives May 
See Patients Without Danger—Hints to General Hospitals 


By Jos. B. Morrow, M. D., Superintendent Bergen County Isolation Hospital, Oradell, N. J. 


It is most unfortunate that the word “isolation” is 
used so frequently in reference to a hospital or unit de- 
voted to the care of diseases of the communicable class. 
Such a hospital is better termed “Hospital for Contagious 
Diseases,” as “Isolation Hospital,” to a large number of 
people, means a pest house, and visualizes a shed or 





LABORATORY OF BERGEN COUNTY ISOLATION 
HOSPITAL 


ramshackle building with a bed of straw, where some 
unfortunate person suffering from a loathsome disease is 
sheltered. 

This misconception originated in pre-vaccination days, 
when small-pox was frequently epidemic, with a high 
percentage mortality. The condition of the former days 
was gradually bettered, and the patients received better 
care until today an up-to-date hospital for the care of 
contagious diseases is a modern hospital in every re- 
spect, plus the added facilities for isolation, quarantine 
and aseptic nursing. There is not any reason why a 
patient with scarlet fever, diphtheria or any other com- 
municable disease should not receive as good care and 
nursing, with as skilled medical or surgical treatment, as 
any other class of patient in a hospital. 

In former years it was not thought possible by the 
friends and relatives to visit a patient with small-pox; 
and small-pox is used for illustration because all con- 
tagious diseases have in the lay mind been more or less 
associated or compared in a vague sort of way with small- 
pox, and until recent years there was not any means pro- 
vided whereby the relatives might see the patient who 
had any contagious disease when confined in a hospital. 

Visiting, if not too frequent, is to be encouraged; it 
has several advantages, and foremost is the psychological 
effect; the patient is more contented and satisfied when 
he occasionally sees his friends or relatives. It estab- 
lishes confidence on the part of the parent and demon- 


strates that seeing patients under proper conditions is ab- 
solutely without danger to the visitor and is not attended 
with any risk as to contracting or conveying disease, 
thereby discrediting the idea of air-borne diseases (where 
the germs are blown through the air, for greater or lesser 
distance) and is proof of the fact that where direct con- 
tact with infection is not possible, there is not any trans- 
mission of disease. 

Publicity and education of the public along these lines 
has practically eliminated the fear and dread of these 
diseases. 

In localities where there is not a hospital for conta- 
gious diseases, or where it is necessary for the general 
hospital to care for contagious cases, it has in the past 
and still remains a perplexing problem to take care of 
these cases. 

In many instances a separate or isolation building is 
maintained somewhere on the hospital grounds, and in 
this building are the living quarters for the nurses who 
are caring for these cases. This housing of the nurses 
in the same building with the patients is entirely wrong 
in several ways. It often proves expensive, as it is nec- 
essary to devote rooms to the nurses’ use that are often 
sorely needed for patients, thereby reducing the capacity 
of a unit which is often inadequate at best. Taking the 
nurse away from the social atmosphere and more pleas- 
ant and agreeable surroundings of the nurses’ home makes 
duty in the isolation department disagreeable and to be 
avoided if possible. Again, where the nurses must eat, 





4-BED WARD, WITH ANOTHER ROOM SHOWING 
THROUGH THE GLASS PARTITION 


bathe, sleep, etc., in an infected room, there is the dan- 
ger of their contracting the disease or becoming car- 
riers, thereby becoming a source of danger to the. people 
with whom they come in contact later. Such an ar- 
rangement means that contamination of clothing and per- 























HOSPITAL MANAGEMENT 


ay ‘ep. 
8. JGR 
6888 2288 


TWO VIEWS IN BERGIN COUNTY ISOLATION HOSPITAL 
At the Left is the Operating Room; At the Right the Corridor Showing Glass Doors and Partitions and Solarium at End 


son is certain, and contracting or conveying disease germs 
is probable. 

This means of handling contagion not only prevents 
the scientific and practical application of asepsis and 
antisepsis, which is positive and absolute in the control 
of transmission of germs, but it deprives the nurses of 
the proper training and opportunity to learn and practice 
these valuable and indispensable methods. The old idea to 
place a nurse in a ward and keep her isolated with the 
patient is antiquated, misleading and dangerous. 

The nursing care of communicable diseases is very im- 
portant, and should be included in the curriculum of every 
nurses’ training school, that any nurse, who is taking 
care of a patient, whether it be influenza, pneumonia, 
typhoid or scarlet fever, should have had the proper 
training that would enable her intelligently to use pre- 
cautions and measures to protect herself and safeguard 
the health and lives of other people. 

We have in our small hospital for contagious diseases, a 
model and complete institution. The wards are sub- 
divided into a cubicle unit system. A complete and mod- 
ern operating room, a laboratory and a pharmacy are 
located in the centra! or administration part of the build- 
ing, with a ward on each side of the administrative de- 
partment. The majority of cases admitted are scarlet 
fever and diphtheria, with a lesser number of measles 
and occasional cases of chicken pox, whooping cough, 
poliomyelitis, meningitis, mumps, etc. 

We can use the individual units as our general ward, 
or any number of these rooms may be used separately. 
Tile and glass construction makes rapid and thorough 
cleansing and disinfection possible as frequently as nec- 
essary. 

The windows open out on a protected balcony, so that 
visitors are able to see the patient through glass, unless 
the patient be dangerously ill; in that case the parents or 
near relatives are gowned and permitted to go into the 


wards. 

In three years’ operation of this hospital, we have 
treated several hundred cases and ten different diseases, 
and as many as seven different diseases at one time. We 
have had but an occasional case of cross-infection, ‘nor 


have any of the employes contracted a contagious dis- 
ease. 

All the patients and employes are in a small building 
under one roof, and the control of the infection is due 
to strict aseptic nursing and technique. It is possible to 
have any number of different diseases in one building 
with the same nursing personnel, and if the rigid tech- 
nique which is necessary is faithfully observed, there 
will not be any trouble with mixed infection. 

A graduate nurse who will constantly and conscien- 
tiously follow the routine of aseptic nursing can be trust- 
ed to go from one disease to another without any dan- 
ger to herself or patients. Of course, the personal ele- 
ment enters largely into the degree of success of such 
an arrangement, but if there is not any slip or omission 
in the technique there will not be any mixed infection. 


Make Hospital Home-Like 

“As it is found more and more impossible to make a hos- 
pital out of the home,” said Miss Emma A. Anderson, super- 
intendent of the New England Baptist Hospital, of Boston, 
at the recent annual meeting, “it devolves upon us to make 
a home out of the hospital. In this respect we believe that 
our ‘hospital has done successful work.” 

In her report Miss Anderson referred especially to the 
difficulty experienced in obtaining domestic help, which is a 
reason why people who become ill go to the hospital in- 
stead of attempting to care for themselves at home. 

The work of the New England Baptist for 1919 showed 
the trend of the times, as with no added facilities the hospi- 
tal cared for 67 more. patients and rendered 1,195 more 
patient days of service than in the preceding year. 





Charity Hospital to Change Name 
The name of the Charity Hospital, Norristown, Pa., will 
be changed. The Montgomery Hospital and the Norris- 
town Hospital are names suggested, but not yet decided 
upon. 


Will Build Addition 


An addition to cost $150,000 will be erected by the Jew- 
ish Hospital, Cincinnati, O. Sam Straus is president 
of the Board of Trustees. A. Lincoln Fechheimer, Union 
Trust building, is architect for the work. 


Hospital to Cost $1,000,000 


The Hospital for Deformities and Joint Diseases, New 
York City, has purchased a site on which a building to 
cost $1,000,000 will be erected from plans prepared by 
Architects Buchman and Kahn. 
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Michigan Plans Campaign to Get Nurses 


New Hospital Association Proposes Publicity and Better Accom- 
modations as Solution of Problem — Babcock Heads Body 


In response to an invitation signed by representatives 
of Detroit hospitals, seventy persons, representing forty- 
one hospitals, met in the Senate Chamber of the State 
Capitol, Lansing, December 12, and organized the 
Michigan Hospital Association. The meeting covered 
parts of two days, and the discussions were participated 
in by practically all of those present. Great interest 
was shown in the proposal to increase interest in nursing 
through a cooperative publicity campaign. 

Gov. Sleeper gave the address of welcome, in which 
he outlined his ideas with regard to hospital problems, 
and especially the situation as relating to nurses and the 
important work which they had done in connection with 
the war. He indicated that hospitals, when they cannot 
be made self-supporting, should be taken care of, so far 
as the deficit may be concerned, by the state. 

Dr. Andrew R. Warner, Cleveland, executive secretary 
of the American Hospital Association, presented a paper 
on “Health Insurance Laws.” In view of the fact that 
eight states have already appointed commissions on this 
subject it is one in which hospital officials are deeply 
interested. Following the paper, the subject was thrown 
open for discussion, after which the Legislative Com- 
mittee, to be appointed later, was asked to make a careful 


study of the problems involved and report at the next 


> 


meeting. 
The subject, 


“The Shortage of Pupil Nurses,” was 
presented by Miss Grace E. Meyers, superintendent ot 
nurses, Blodgett Hospital, Grand Rapids, and Miss Anna 


H. Schill, superintendent of Hurley Hospital, Flint. 
These papers contained many practical suggestions a: 
to ways which the management of hospitals could help 
to remove some of the barriers which seem to deter 
young women from becoming nurses. The papers pro- 
voked considerable discussion, and a committee was ap- 
pointed to prepare resolutions concerning recruiting 
pupil nurses for training schools. 


COST FOR COMPENSATION 

The first topic presented at the evening session w1s 
“Standardization of Hospital Compensation Insurance 
Charges,” by Dr. T. K. Gruber, superintendent Michigan 
Mutual Hospital, Detroit. The general opinion of those 
taking part in the discussion was that at ledst cost should 
be obtained from all such cases. 

Mrs. Elizabeth Vaughn, of the Central Bureau of 
Nursing, Detroit, read a paper which had been prepared 
by Mrs. Lystra E. Gretter, superintendent of Visiting 
Nurses, Detroit, on the subject of “Nurse Attendants.” 
Discussion followed the paper, and it was ordered that 
the same committee which prepared the resolutions on 
recruiting nurses prepare resolutions on nurse attendants. 

The evening session was closed by Dr. Warner out- 
lining the work of the American Hospital Association, 
showing what it had accomplished in furthering the best 
hospital policies, indicating that the National Associa- 
tion will not accept personal membership therein except 
through state associations, and they are, therefore, in- 
terested in the organization of such associations. 

At the Saturday morning session, the Committee on 


Constitution and By-Laws presented its report, which 
was adopted. The constitution provides for institu- 
tional, personal, associate, and honorary membership; 
personal membership being either active or associate and 
institutions being represented by two delegates selected 
by the governing authority of the institution. 
DR. BABCOCK ELECTED 
The Committee on Nominations presented its report. 
and the following “officers were elected: 














D. W. SPRINGER, 

Superintendent University Homeopathic Hospital, Ann Arbor, 
Elected Secretary of New Michigan Hospital Association. 
President, Dr. Warren L. Babcock, superintendent, 

Grace Hospital, Detroit; vice-presidents, Father Michael 

P. Bourke, superintendent of Catholic Hospitals, Diocese 

of Detroit and Grand Rapids, Ann Arbor; Miss Anna 

M. Schill, superintendent, Hurley Hospital, Grand 

Rapids, and Dr. E. H. Campbell, superintendent, 

Upper Peninsula Hospital, Newberry; secretary, D. W. 

Springer, superintendent, University Homeopathic Hos- 

pital, Ann Arbor; treasurer, Dr. Herman Ostrander, 

superintendent, State Hospital, Kalamazoo; trustees, 
three years, Dr. Stewart Hamilton, superintendent, 

Harper Hospital, Detroit, and Mrs. Dudley Waters, 

Member of Board, Blodgett Hospital, Grand -Rap- 

ids; two years, Dr. Christopher Parnall, University 

Hospital, Ann Arbor, and Mrs. Harry B. Joy, Member 

of Board, Woman’s Hospital, Detroit; one year, Dr. J. H. 

Burley, superintendent, Burley Hospital, Almont, and 

Miss Grace D. McElderry, superintendent, Hackley Hos- 

pital, Muskegon. 

Dr. Hamilton, superintendent of Harper Hospital, 
Detroit, presented a paper on the “Training of Interns,” 
which was freely discussed. 

The Committee on Resolutions presented reports, 
which, after some minor changes, were adopted. The 
resolution on nursing follows: 

Whereas, for various reasons cited before this convention, 
efficient hospital service in some institutions of the state is 
embarrassed by shortage of pupil nurses, 

Be it resolved, that this Association recommend: 


1. That applicants for training be credited with a just 
amount of time for educational qualifications submitted in 
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excess of the eighth grade certificates prescribed by law 
(namely, high school and college credits), such credit to be 
given by each training school head with the sanction of the 
State Board of Registration of Nurses. 

2. The establishment as soon as possible of the eight-hour 
system of duty for pupil nurses. 

3. Proper provision for the best of living conditions and 
reasonable recreation and social life. 

4. In those schools desiring so to do, a small monthly al- 
lowance may be made to cover incidental and recreational 
expense, not to be considered in any way as wage compensa- 
tion. 

5. The prompt appointment of a standing committee with 
power to act in inaugurating a publicity campaign in the 
interest of the training schools of the state, expense in- 
curred to be borne by this: association and pro-rated in the 
several communities by the committee. 

The following resolution on nurse attendants was 


adopted : 

Whereas, in the present state of social and health condi- 
tion the country over we recognize a relative shortage of 
gr-dnate nurses, and 

Whereas, we believe that every effort should be made to 
furnish adequate efficient nursing service to the entire com- 
munity, and 

Whereas, we appreciate the need for household helpers in 
many homes in time of illness, and 

Whereas, there are at present in existence excellent war- 
time organizations which can well function to cooperate with 
recognized nursing services, 

Be it resolved, that this association recommend the utiliza- 
tion of existing agencies and authorize the appointment of 
a committee to promote the cooperation of the Red Cross 
nursing service with the Visiting Nurses’ Association, the 
Infant Welfare Nursing Service and other recognized bodies 
to develop such groups of household helpers in the several 
counties of the State, and 


Be it further resolved, that this association does not favor 
the creation of a new class of nurses. 


Government Positions in Occupational 
Therapy 


The United States Civil Service Commission has announced 
examinations for field supervisor of reconstruction aides in 
occupational therapy, at $1,800 a year; superintendent of 
aides in occupational therapy, at $2,400 a year; special in- 
structor in occupational therapy, at salaries ranging from 
$1,200 to $3,500 a year, and reconstruction aide, at salaries 
from $720 to $960 a year. Reconstruction aides will also 
receive quarters, subsistence and laundry. Appointees to 
all positions whose compensation does not exceed $2,500 a 
year will receive the increase of $20 a month granted by 
Congress if their services prove satisfactory. In all, about 
500 positions in the Public Health Service throughout the 
United States, and at St. Elizabeth’s Hospital (insane), 
Washington, D. C., will be filled. 

The examinations for field supervisor of reconstruction 
aides and superintendent of aides will be held on February 
24. The other examinations will be open until further 
notice. Both men and women, if qualified, will be admitted, 
but appointing officers have the legal right to specify the sex 
desired when requesting certification of eligibles. 

None of the examinations requices competitors to assemble 
in an examination room for tests. The ratings will be based 
upon the elements of education, training and experience and 
upon a written discussion on one of a number of given topics 
connected with the work. 

Further information and application blanks may be ob- 
tained from the representative of the Civil Service Commis- 
sion at the post office or custom house in any important city, 
or by communicating with the United States Civil Service 
Commission, Washington, D. C 


Fire Loss at Johns Hopkins 


The Board of Trustees of Johns Hopkins Hospital, Bal- 
timore, is considering the advisability of erecting a mod- 
ern dispensary building on the site of the Pathological 
Building, which was badly damaged by fire recently. 
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Will Convene in New York 


American Dietetic Association to 


Have Separate Gathering This Year 


Announcement has been made that the next annual 
meeting of the American Dietetic Association will be 
held in New York City, October 22-26, 1920. This means 
that the joint conventions with the American Hospital 
Association, which have been a feature of the annual 
meetings of the latter organization for the past two years, 
will not be held this year. 

The officers of the dietitians’ organization have felt 
that their meetings would be given greater prominence if 
held independently, and will therefore meet without co- 
operation with other associations this year. The asso- 
ciation is developing great strength in membership and 
influence, and the New York convention should be: 
largely attended by all those interested in nutritiom 
problems, especially as they are developed in the hos- 
pital. 

The officers of the association are Lulu Graves, pro- 
fessor of Home Economics, Cornell University, Ithaca, 
N. Y., president; Ruth Wheeler, Goucher College, Balti- 
more, Md., first vice-president; Marguerite Deaver, Mt. 
Sinai Hospital, Cleveland, second vice-president; E. M. 
Geraghty, New Haven Hospital, New Haven, Conn., 
secretary, and Margaret Sawyer, Bureau of Dietitian 
Service, American Red Cross, Washington, treasurer. 





New Hospital for Panama 
Construction work on the New National Hospital of the 
Republic of Panama has begun and is progressing rapidly. 
This institution, which will be a model of its kind and the 
finest hospital south of the United States, is located on “El 
Hatillo,” a high point facing the Pacific Ocean in the suburbs 


of the city of Panama. The layout will cover fourteen acres, 
and be composed of eleven reinforced concrete buildings ar- 
ranged in rectangular form, in the front of which stands the 
main building, a structure 240 feet long and four stories in 
height and flanked on either side by quarters for nurses and 
doctors. 

The capacity of the National Hospital will be 600 patients, 
and there will be separate pavilions for venereal and infec- 
tious diseases, tuberculosis and obstetrics. Modern labora- 
tory, X-ray and radium departments will be features of the 
new institution, and a school of nursing and post-graduate 
school for tropical medicine will be included in order to 
offer an opportunity for physicians from northern countries 
to make a special study of the diseases incident to the tropics 
and subtropics. 

The construction of the new hospital is in charge of Major 
Edgar A. Bocock, Medical Corps United States Army, who 
is at present superintendent of the Santo Tomas Hospital, 
Panama, R. de P., and when. it is completed he will assume 
charge of the new institution. Major Bocock has recently 
returned from France, where he was Assistant Commanding 
Officer of Mesves Hospital Center, which was the largest hos- 
pital in the world, having under treatment 22,000 patients 
when the armistice was signed. 


Lutherans Want 200-Bed Hospital 


A drive for $400,000 for the erection and equipment of 
the Lutheran Memorial Hospital, Chicago, will be made 
at once under the direction of William P. Schultz as 
campaign manager. The hospital will have a 200-bed 
capacity, and be located near Humboldt Park. Dr. George 
Leininger is president of the Lutheran Hospital Associa- 
tion, which is conducting the campaign. Worhmann and 
Steinbach are the architects. 
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Significant Facts Seen in Hospital Survey 


Illinois Report Shows Too Few Beds, Yet Only 60 Per 
Cent Efficiency in Use, Due to Financial Problems 


By John E. Ransom, Superintendent, Michael Reese Dispensary, Chicago.* 


In 1918 a state commission known as the Health In- 
surance Commission was appointed in Illinois to make 
an investigation of sickness and non-industrial accidents 
among working people and their dependents of the exist- 
ing provisions for meeting the losses occasioned thereby 
and to recommend ways and means of improving the 
health of employed persons and their families and of 
providing more adequate protection against sickness and 
accidents and their effects. The Commission gave con- 
siderable attention to existing medical facilities, and as a 
part of such study made a survey of the hospitals of the 
state. Information was obtained from practically all of 
the hospitals in Illinois as to the types of service ren- 
dered, the types of patients served, the number of beds, 
the distribution of beds in private rooms and wards, the 
use of the hospital by the community, rates for service, 
support, etc. A summary of the Commission’s report is 
presented herewith: 








HOSPITAL BEDS IN ILLINOIS 
g=qa pags 
ARES 2 nS a a 
ESee Essa 8 
5.2 ge 5.2 Be & 
42S"%2 Ay"2 
Chieseo . .......-. i %,583 2,608 12,191 
Iilinois ” (exclusive of Chicago).......... 7,018 1,913 8,931 
Total 16,601 4,621 21,122 





These figures do not include the beds in the state hos- 
pitals for the insane, in hospitals connected with penal 
and correctional institutions and in hospitals maintained 
by the Federal Government for soldiers and sailors. In re- 
lation to population, Illinois has 3.3 hospital beds per 
1,000 inhabitants. This is only 62 per cent of the aver- 
age rate for the United States as a whole. The ratio 
for Chicago is 4.4 beds per 1,000 inhabitants and that 
for the rest of the state 2.2 beds. 

Because of their relatively greater number and be- 
cause of their relation to general community need, the 
Commission gave first attention to the privately con- 
ducted general hospitals. Most of these hospitals pro- 
vide accommodations at rates varying from relatively 
high private room charges, through lower rates in two 
and four-bed wards to moderate fees and entirely free 
service in the larger wards. In nearly all hospitals of 
this class the private room patient has his own physician, 
whose fees for medical or surgical service are entirely 
separate from the fees paid the hospital for board, room, 
laboratory and operating room service and the like. On 
the other hand, the fee paid for a ward bed usually cov- 
ers medical and general nursing service, as well as room 
and board. 





*Mr. Ransom served as a member of the Illinois Health 
Insurance Commission. 


DISTRIBUTION OF BEDS IN PRIVATELY CONOUCTED 
GENERAL HOSPITALS 


Number Number 
of of beds in Number Number Number of 


hospitals wards of of beds in beds in 2 beds insin- Total 
reporting 5 bedsor 3or4 bed gle rooms 
over -bed wards. wards, 

EERE ROE 34 1,593 664 484 1,327 4,068 
Cities of 10,000 popu- 
lation or over—ex- 

clusive of Chicago 27 502 311 288 813 1,914 
Towns with less than 

10,000 population... 29 71 124 85 547 827 

pi) HERR eee One oe 90 2,166 1,099 857 2,687 6,809 


RATES FOR SERVICE IN PRIVATELY CONDUCTED GEN- 
ERAL HOSPITALS 
Chicago 
Number of 
Minimum weekly rate. — 


Type of service 
whh0.00 and under... 


Five bed ward or larger... 





























$10.50 to $14.00 it 
$15.00 to $17.50 6 
37 
Three or four bed ward....... a 00 to $14.00 ke 
$15.00 to $19.00 a 
$20.00 to $21.00. 2 
39 
Two bed ward........................---.$12.00 to $14.00 a 
$15.00 to $19.25... ee 
$20.00 to $24.60....................0co-<- 5 
37 
Single room .... 1 
15 
16 
12 
2 
46 
Cities of 10,000 Population and Over, Exclusive of Chicago 
Number of 
Type of service. Minimum — rate hospitals. 
Five bed ward or larger........10.00 and underv........ a 
$10.50 to $14.00... » 
$15.00 to $17.50 2 
36 
Three or four bed ward..........$ 6.00 to $ 9.00_..........0......0.-.0--- 11 
$10.00 to $14.00 23 
$15.00 to $19.50 6 
40 
Two bed ward.................. 13 
8 
8 
4 
33 
BinGle POOM s,s. <.scesc.ncs osslesaeie Cee ae to Race eee 14 
$15.00 to $19.25 oe 23 
$20.00 to $24.50 7 
$25.00 to $29.00... . 0 
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45 
Towns Under 10,000 in Population 
Number of 
e of service. Minimum weekly rate. hospitals. 


Typ 
Five bed ward or larger....$10.00 and under. 
$10.50 to $14.00... 
$15.00 to $20.00.... 










Three or four bed ward.......... 5 000 £0 8 OO kts 
$10.00 to $14.00.. sobs 
$15.00 to $19.50.. 
$20.00 to $25.00 
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From these tables it may be seen that Chicago has a 
much larger percentage of beds in the larger wards, 
hence at rates more easily within the reach of persons of 
moderate means than have the other cities and towns of 
the state. Cities of 10,000 population or over have a 
larger proportion of these cheaper beds than have the 
smaller communities. Rates for similar types of service 
do not vary greatly as between Chicago and the other 
cities and towns. Though in some instances rates are 
lower in smaller cities, the number of beds available at 
these lower rates is very limited. 


PAY, PART-PAY AND FREE SERVICE IN PRIVATELY 
CONDUCTED GENERAL HOSPITALS 








Number Number aw 
Number of pay of part of fre 
of patients bor 4 patients patients Total. 
hospitals in last in last in last 
reporting. fiscal fiscal 
year. year. year. 
Chicago 35 73,789 11,343 20,766 105,898 
Cities of 10, 000 ‘popula- 
tion and over, exclu- 
sive of Chicago.. 35 49,851 3,379 4,582 57,812 
Towns of ander 10,000 
population ................ 36 12,312 752 468 13,532 
TNE Bh coven Ss cackbincaplokoee 106 135,952 15,474 25,816 177,242 


Stated as percentages, these figures yield the follow- 
ing: 


Pay Part pay Free 
patients, patients, patients, 
percent. percent. per cent. 

ey EES eee = spidipioaboaas 70 11 19 
Other ee | cities... ge adbeenctce 86 6 x 
Towns .... BEd sc pctneuct 91 6 3 


The number of £ isabel having these three types of 
service is shown in the following table: 


Having 

Number of Having some Having Having 
hospitals only pay part-pay somefree no free 
reporting. patients. patients. patients. patients. 

et 35 4 26 28 7 

% 4 26 29 6 

36 16 14 19 17 

106 24 66 76 30 





These tables show that Chicago has practically twice 
as large a percentage of part-pay patients in its private- 
ly conducted general hospitals as have the other com- 
munities of the state. Its percentage of free patients is 
more than twice that of other cities of 10,000 population 
and over and more than six times that of towns under 
10,000. 

THE PROBLEM OF SUPPORT 

Only one privately conducted general hospital in Chi- 
cago out of forty-six received any support out of public 
funds. Twenty of the forty-six received gifts during the 
year ranging from $250 to $209,360; twelve reported 
some income from endowment funds. Of forty-three, 
twenty-one stated that they were self-supporting. In 
other cities of 10,000 population or over, nineteen hos- 
pitals out of forty-one reporting received from public 
funds sums ranging from $72 to $3,000 during the last 
fiscal year. Sixteen out of thirty-nine received some 
income from endowments. In towns under 10,000 popu- 
lation, thirteen out of thirty-seven hospitals received sup- 
port out of public funds ranging from $15 to $8,000. 
Nine out of thirty-six received contributions ranging 
from $10 to $5,620; five had small endowments. 


These figures show that hospitals in the larger cities 
receive substantial support from other sources than pa- 
tients, but that the hospitals in the smaller communities 
must depend very largely upon the fees received from 
patients. This is of course the reason why free and 
moderately priced service is limited in “he hospitals in 
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these smaller places. It is a condition which such a 
community must carefully consider as it plans the estab- 
lishment of a hospital. After all, a hospital must pay its 
bills or close its doors. 


UTILIZATION OF HOSPITAL FACILITIES 

It is not the number of hospital beds in a community 
but the use made of those beds that measures the value 
of the hospitals to the community. The unit by which 
hospital service is measured is the hospital day—one day 
of hospital service for one patient. The following table 
shows the actual service of the privately conducted gen- 
eral hospitals of Illinois measured by this unit and com- 
pared with the maximum possible service for the last 
fiscal year. 

















Actual Maximum Percentage 

Number Number number of possible of use of 

hospitals of hospital hospi maximum 

reporting beds. days. days. facilities. 
Chicago 3, 38 4,963 1,100,393 1,811,495 60.7 
Other * large cit 33 =. 2,550 541,080 930,750 58.1 
Towns 28 820 142,145 299,300 47.5 
| SE Seem 99 8,333 1,783,618 3,041,545 58.6 


These figures indicate that in the thirty-eight Chicago 
hospitals reporting the daily average number of vacant 
beds was 1,950, or forty per cent of the total number of 
beds available. The thirty-three hospitals in the other 
large cities of the state had a daily average of 1,071 
empty beds or fifty-three per cent in the twenty-eight 
than 10,000 population there was a daily average of 434 
empty beds or fifty-three per cent in the twenty-eight 
hospitals reporting. If the averages shown in the above 
table for ninety-nine hospitals are typical of conditions 
throughout the state, as they undoubtedly are, the num- 
ber of hospital beds used during the fiscal year bear the 
following ratios to 1,000 population: 

Chicago 


The State, exclusive of Chicago 
The State as a whole 








2.67 
1.22 
1.95 








We may well ask the question, Why this high percen- 
tage of unused beds? The fact that the hospital facili- 
ties of Illinois in relation to population measure up to 
but 60 per cent of the average for the United States as 
a whole suggests that that state is not over-supplied with 
such facilities. 

A part of the answer lies in the problem of support to 
which we have already referred. Any hospital can afford 
to keep its beds filled with patients who pay rates cover- 
ing or more than covering costs. Free and part-pay 
patients are cared for at a loss. The number of such 
patients a hospital can serve must be limited by the hos- 
pital’s financial resources. Thus it is that there may be 
empty hospital beds and sick people unable to obtain hos- 
pital care in the same community at the same time. 

Another cause which may obtain even in free public 
hospitals as well lies in the inflexibility of hospital or- 
ganization and construction. Free and moderately priced 
beds are for the most part in the larger wards. In a 
general hospital there may be a men’s medical ward, a 
women’s medical ward, a children’s ward, etc. There 
may be a long waiting list of patients for the men’s medi- 
cal ward and at the same time empty beds in the women’s 
medical ward and in the men’s surgical ward. If it were 
possible to construct hospitals with all or most of their 
beds in single rooms and to maintain them at a moderate 
cost, and some hospital authorities believe it can be 
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done, this state of affairs would be largely obviated, and 
the use of the hospital would much more nearly ap- 
proximate its capacity. 
PUBLIC GENERAL HOSPITALS 

Illinois has a number of general: hospitals supported 
by counties and municipalities. Seven of these with a 
bed capacity of 2,936 cared for 17,283 patients during 
the last year. The service in four of these hospitals is 
entirely free; the other three have a limited number of 
beds in private rooms and small wards available for pay 
patients at rates ranging from $10 to $35 per week. 

SPECIAL HOSPITALS 

Of the 21,122 hospital beds in Illinois, 4,521 or 21.4 
per cent are in special hospitals. The classification, ca- 
pacity and location of these hospitals is shown in the 


following table: 


Number Number in 
i other parts Number 











in 

Type. Number Chicago of Illinois. of beds. 
Ee SS | 7 1,956 
CORROUR ho .... ancien. 8 4 2 506 
Eye, ear, nose and throat 4 2 2 285 
NS ETD CALLED 2 2 dni 133 
COPIER ONS | on. :0.500-o0s 4 3 1 439 
Nervous and mental... 6 6 235 
Sea ae 6 6 os 225 
| BRIS ARES IE etree ate 37 19 18 3,779 


Though there are nearly as many of these special hos- 
pitals in other parts of Illinois as in Chicago, 2,471 of 
the 3,779 beds in this group of institutions are in Chicago 


hospitals. 
THE COMMISSION’S RECOMMENDATIONS 
The Commission concluded that its investigations 


showed that the hospital facilities of the state are inade-- 
quate and that the average daily use of the hospital 
facilities during the last fiscal year was but 60 per cent 
of the possible maximum. The small wage-earner need- 
ing hospital care either for himself or for some other 
member of his family can hardly afford individually to 
pay a rate sufficient to cover the cost to the hospital of 
the service it renders, to say nothing of paying a physi- 
He must pay more 
than he can afford to pay, accept charity service if he 
can obtain it or go without hospital service altogether. 
With the exception of hospitals publicly supported and 
those having liberal endowments, few can afford to pro- 
vide any considerable number of beds at rates which 
wage-earners seem able to pay. 
COUNTY HOSPITALS RECOMMENDED 

The Commission recommended that as a partial solu- 
tion of the problem of the inadequacy of hospital facili- 
ties, especially the facilities available for wage-earners, 
county hospitals be established in counties not having 
such institutions. The report says: 

“Such hospitals should be supported by the county out 
of public funds, should provide free service for those 
unable to pay, but should also be available for patients 
who can pay. The county tuberculosis sanitarium could 
to advantage to its patients and staff be made a unit of 
the county hospital. Such a hospital should have an 
obstetrical department the facilities of which should be 
available for any woman in the county needing such 
service. In the county hospital should be X-ray and 
laboratory equipment and service available for all physi- 
cians in the county—free for those patients needing it 
free and furnished for pay to others. Such diagnostic 
facilities may well be provided and maintained by the 


cian for his professional services. 
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State Department of Public Health. Clinics should be 
held in these hospitals for the treatment of ambulatory 
patients needing free service and for others needing 
treatment which can be adequately given only in such 
an institution. Physicians who attend the free patients in 
such a county hospital should be compensated for their 
services. Such a hospital could well be the headquarters 
of the county health officer and the county public health 
nurses. Such an institution would naturally become the 
health center of the county, serving the people oi the 
county in the solution of problems affecting their health.” 





1000 More Hospital Beds 


Minneapolis Should Spend $2,000,000 


to Increase Facilities, Declares Olson 


George W. Olson, superintendent of the Swedish Hos- 
pital, of Minneapolis, and president of the Minneapolis 
Hospital Council, recently issued a public statement re- 
garding local hospital conditions, in which he declared 
that there is a shortage of 1,000 hospital beds in that 
city, and appealed to the community to raise $2,000,000 
for hospital construction purposes. His statement is 
interesting because it discusses conditions that are typical 
of most American cities. 

Reviewing the situation, and emphasizing the need for 
more hospital facilities in order to take care of cases 
needing hospital attention, Mr. Olson said: 

“Any family that has had occasion this winter to call 
upon any of our local hospitals for service must be im- 
pressed with the fact that there is a great scarcity of 
hospital accommodations in this city. This condition has 
existed for several years, but has grown steadily more 
acute until at the present time it constitutes a serious 
menace to the public and private health and well-being 
of our population. 

“There is an immediate need of 1,000 additional hos- 
pital beds in Minneapolis. Reports received from local 
general hospitals within the last ten days show that 
every hospital is filled to overflowing, extra beds being 
placed in sun parlors, recreation rooms and corridors, 
and yet an aggregate number of at least 50 patients are 
turned away each day for lack of room. 

“Statements of physicians indicate that there are hun- 
dreds of sick persons being cared for as best they can be 
in their homes, in rooming houses and hotels, who ought 
to be in hospitals, where they would receive the care of 
trained nurses and constant attention of resident physi- 
cians. 

“Most pathetic are the conditions surrounding mater- 
nity cases in the pitifully small apartments. In many of 
these cases only expert hospital service can safeguard 
the lives of mother and child. Yet when the obstetrician 
pleads for admission of his case, he must be refused be- 
cause there is not a hospital bed vacant nor an empty. 
space in which to place a bed. It is certain that lives are 
sacrificed because of the utter insufficiency of our hos- 
pital accommodations. 

“This situation, while alarming, is not due to any ab- 
normal conditions respecting the health of the com- 
munity. It is but the natural result of the growth of our 
city. The percentage of sickness is doubtless smaller 
‘Lan when our hospitals were built and considered ample, 
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but the population is so much greater. A fairly safe 
proportion of hospital accommodations is one bed to 
each 100 of population. Minneapolis has 2,400 hospital 
beds, including the University Hospital, which is only 
partly local in its service. With a population of 400,000 
we should have 4,000 hospital beds in order to even rea- 
sonably to provide for our local needs. Then, in addition, 
there is the great territory commercially tributary to 
Minneapolis. For this Minneapolis is or should be the 
medical center as well. We are losing that position, be- 
cause of the inadequacy of our hospital facilities. 

“Why don’t you hospitals build when you know how 
badly it is needed?’ cries the applicant who is turned 
away in indignation and despair. ‘Why in heaven’s name 
don’t you provide room for our patients?’ echo the doc- 
tors, who in so many cases find their best efforts 
thwarted by the lack of hospital care and laboratory aids. 

HOSPITALS IN DEBT 

“These questions seem to imply that the responsibility 
lies with the trustees or governing boards of our hos- 
pitals. But does it? Practically every one of our hos- 
pitals is carrying a heavy burden of debt. These debts 
are the result of past building operations. Most of our 
hospitals have started with nothing more than a small plot 
of ground. The buildings have been raised on mortgages 
and trustees’ notes. In ordinary times the revenues of 
the hospital wou'd cover the operating expenses and leave 
a small surplus with which the mortgage could be grad- 
‘ually paid off. When one mortgage was paid, an addi- 
tional building would be needed, and a new mortgage 
would be taken on. 

“In the last five years no hospital mortgages have been 
paid. For let it be known that among Minneapolis hos- 
pitals there are no profiteers. Hospital rates in Minne- 
apolis have been increased on the average 30 per cent 
since 1914. It is well known that the average cost of 
all food supplies have increased 90 per cent, that surgical 
cotton, gauze, antiseptics, drugs and medicines have in- 
creased from 100 to 300 per cent, that linens and bedding 
have increased 20 per cent and that wages of hospital 
employes have been raised 75 per cent. If our hospitals 
were operating on a commercial basis they would be 
amply justified in doubling the rates charged in 191+. 
But physical disability is a misfortune, and let it be said 
to the honor of Minneapolis hospital boards that they 
have steadfastly declined to profit by anybody’s misfor- 
tune. By the strictest economy, our hospitals have been 
able to pay current expenses by the moderate increases 
made in their charges, but they have not been able to 
pay off capital indebtedness nor provide amortization 
funds for future construction loans. 

WHOLE COMMUNITY MUST HELP 

“In the judgment of the writer the practice prevailing 
heretofore, of requiring the sick to pay for hospital 
buildings and equipment, as well as for operation and 
maintenance, is radically wrong. It would be just as 
reasonable to require those only who suffer fire losses to 
build their own fire stations, supply equipment and main- 
tain the fire department, or those only who are held up, 
beaten and robbed to maintain our police department. 
Hospitals are life saving stations of the most vital impor- 
tance to the community. Persons who are well today 
and perhaps never gave thought to the existence of a 


hospital may be clamoring for its services tomorrow. 
Sickness or accident may overtake anyone and in either 
case the hospital becomes indispensable. Why then should 
not the people of the community as a whole build and 
equip the hospitals? Hospitals exist for the safety of 
life and health in the community. Everyone who pos- 
sesses life and health owes it to himself to help provide 
these safeguards and keep them strong and adequate. 

“But there are those who say, ‘I don’t need the hos- 
pital; when I am ill I remain in my good home and call 
a trained nurse.’ Many would thus smugly absolve them- 
selves from any obligation to the hospital. They do not 
stop to consider that every nurse worthy of the name re- 
ceived her training in a hospital; that nearly 2,000 nurses 
have graduated from Minneapolis hospitals since nursing 
schools were instituted, and that at this date 900 young 
women are receiving instruction in Minneapolis hospitals 
in the vital science of nursing the sick. And how many 
are there who realize that practically the entire cost of 
training these nurses is paid by those who pay hospital 
bills? Yet the community as a whole benefits by the 
presence among us of trained nurses, and only complains 
because there are not more of them. 

“It is safe to say that neither the government nor the 
people of the United States can ever fully appreciate 
or adequately compensate the service of the hospitals of 
the country in furnishing the thousands of nurses needed 
for war service, reconstruction and public health work. 
These went forth at the nation’s call ready for immediate 
duty without the expenditure of a dollar of government 
funds upon their further training. And they were the 
best trained nurses in the world. Surely the public owes 
something to the institutions who provided this training 
and struggled hard to find the means to pay for it. 

“Returning to the question of inadequacy of local hos- 
pital accommodations, it is imperative that something be 
done before next winter. Hospital boards must bestir 
themselves, devise plans for new construction and go 
frankly to the people and demand the necessary funds. A 
thousand additional beds will cost approximately $3,500,- 
000. If we cannot provide 1,000, let us make at least 
500 this year and see if that will not give us some relief. 
A fund of $2,000,000 should be subscribed by the peop!e 
of Minneapolis, collected in four installments over a peri- 
od of two years and apportioned among the hospitals 
conducted by charitable organizations in this city accord- 
ing to their respective needs and room for expansion. 
Building operations could be started without delay, tem- 
porarily financed by the respective hospital boards’ in- 
dividual credit. Minneapolis has many needs, but none 
which should give her citizens greater concern at this 
time than the need of enlarged hospital facilities.” 





Prohibition Reduces Hospital's Work 


Dr. William C. Hassler, of the San Francisco Hospital, 
told the finance committee of the city at a recent hearing 
that three wards had been closed due to the falling off 
in the number of patients. The decrease was attributed 
chiefly to prohibition. The number of patients now being 
cered for is 569, compared with an average of 700. He 
added that while prohibition is not the only factor, it is 
having a big effect. The number of emergency hospital 
cases, particularly those treated for alcoholism, has also 
decreased, he said. 
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Essential Data for Case Record System 


Write Facts Regarding History, Laboratory Work and 
Treatment Promptly—Requirements in Operative Procedures 


By LeRoy Long, M. D., F. A. C. 8., Oklahoma City. 


The record should be a concise, systematic arrange- 
ment of the essential facts in documentary form. 

In beginning the record the paramount question should 
be, “What is the matter with the patient?” All other 
procedures should be subservient to that question. 

The exigencies of modern times require direct pro- 
cedure, if we are to get anywhere. It is not a time for 
round-about methods. Bearing this in mind, the record 
should begin, after obtaining the purely clerical data, 
with the complaint of the patient. The history of its 
development sltould be set down in an orderly way, and 
it should be set down when the information is obtained. 

The history should be definite. Such expressions as 
“about” and “some time ago” and “a few weeks there- 
after,” should be avoided. 

It is needless to say that the value of the history will 
depend upon the adaptability of the history-taker to the 
duty in hand. The existence of certain significant symp; 
toms will suggest many pertinent inquiries to the capable 
history writer. 

The record should show concisely the history of for- 
mer diseases, accidents, and injuries, but it should not 
be cluttered up with nonessential details. 

FAMILY HISTORY BRIEF 

The family history shouia, in most cases, be set down 
very briefly. It is usually information of secondary im- 
portance. The trained history writer should know when 
to go into intricate details, as, for example, in certain 
mental diseases, in suspected hemophilia, and so on. 

The record of the physical examination should be 
set down while it is being made. It is easy to forget. 
The suspected area or organ is first examined, then the 
vital organs, and finally a brief survey of the body is 
made and all of it put into the record. 

The record should show a complete examination of the 
urine and a complete blood count as a routine procedure. 
The condition of the patient may suggest other laboratory 
work, and when it is done the record should show it. 

The record should show notes made on the condition 
of the patient by the attending physician or his assistant, 
such notes being put down daily, or at such times as it 
may be necessary to visit or treat the patient, and the 
notes should be signed. The record of the doctor’s visits, 
and what he does should not be left to the nurse. If the 
notes or any part of the history of the patient are made 
by the resident staff, such notes should be corrected or 
verified by the attending physician, and such corrections 
or verifications should be signed by him. 

SHOW THE DIAGNOSIS 

The record should show the diagnosis written in, and 
the attending physician should be required to put the 
diagnosis on paper before any surgical operation or 
radical procedure is undertaken; or, if'a diagnosis can- 
not be made, a statement to that effect should appear in 





*A paper read before the Oklahoma State Hospital Association 
at its 1919 convention in Muskogee. 


the record. If operation or later developments show an 
error in diagnosis, it should appear in the record. 

In surgical cases the record should show the condition 
of the patient before the anesthetic is begun, the time at 
which the anesthetic is begun, how long a time required 
to produce anesthesia, the anesthetic employed, the 
method of administration, the time at which the opera- 
tion is begun, the condition of the patient during the 
operation, the length of time consumed by the operation, 
the ‘pathology found at operation, the type of operation 
done, the particulars therewith being dictated by the 
operator during or immediately following the operation. 

The surgeon should make a statement relative to drain- 
age tubes, gauze, sponges, instruments, stating whether 
any such articles have or have not been left in the wound 
or in any part of the body, and, if left, the particulars as 
to their location, attachments or guards. The method 
of closing the wound should be mentioned. All this 
should be written in the record at the time by some 
capable person designated to perform that service. The 
record should show how the case terminated. If dis- 
charged from the hospital, the discharge order should be 
signed by the physician or his assistant, and a note should 
be made at the time setting forth the condition of the 
patient. The patient should then be followed up by the 
hospital to ascertain the subsequent history. 

If the patient dies, the physician should write into the 
record what he believes to have been the cause of death, 
and this should be based upon autopsy when possible, the 
autopsy findings appearing in the record. 


RESUME OF REQUIREMENTS 

The following is a brief resume of important points: 

1. A written history, corrected or verified by the 
attending physician if it has been written by the resident. 

2. A written record of physical examination, correct- 
ed or verified by the attending physician. 

3. <A record of all laboratory work. 

4. The diagnosis written in the record; or, if a diag- 
nosis cannot be made, a statement stating the particulars. 

5. A record of the visits of the physicians with notes 
on the condition of the patient, such notes to be signed by 
him. These notes should be a history of all complications 
or changes in the condition of the patient. 

6. An explicit statement setting forth the particulars 
in connection with the administration of the anesthetic 
and the performance of the operation if the case is a 
surgical case. ; 

7. Autopsy findings should be a part of the record. 

8. A follow-up system under the direction of the hos- 
pital. 





Tuberculosis Hospital to Cost $1,000,000 

Plans have recently been completed for a municipal 
tuberculosis hospital which is to be erected at Northville, 
Mich., at a cost of $1,000,000. The building will house 
230 patients. 
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Methodist Convention Held in Chicago 


Hospital Workers Discuss Extension of Church Efforts 
Money Raising Plans and Cooperative Methods 


Plans to have the church recognize the cause of heal- 
ing and supervise it as it does evangelization work were 
sanctioned at the second annual meeting of the National 
Methodist Hospital Association at the Hotel La Salle, 
Chicago, February 11 and 12. The Association admitted 
the National Methodist Home Association to member- 
ship, voted to invite all Methodist homes for children in, 
and changed its name to “National Methodist Hospitals 
and Homes Association.” 

The association passed a resolution endorsing the 
American White Cross and favoring its method of raising 
funds. Owing to objections by the Red Cross, the White 





E. S. GILMORE, 


Superintendent of Wesley Hospital, Chicago, Who Presided 
Over Meeting of Mmthodist Hospital Association. 


Cross will replace its emblem of similar design with a 
Maltese cross. 

A clearing house for buying and handling all hospital 
and home material was favored and steps to standardize 
appliances and equipment of these institutions approved. 

President E. S. Gilmore, Chicago; F. C. English, Cleve- 
land, first vice president; W. A. Robinson, Cincinnati, 
second vice president, and W. H. Jordan, Minneapolis, 
secretary, were re-elected. C. W. Williams, Boston, and 
A. B. Hestwood, Wichita, were chosen third vice-presi- 
dent and treasurer, respectively. 

President E. S. Gilmore, Wesley Hospital, Chicago, 
was in the chair as the first meeting of the convention was 
called to order February 11 at 10 a.m. Following prayer 
by Dr. F. E. Bauchop, the minutes of the meeting July 1 
and 2 at Columbus, O., as read by Secretary W. H. Jor- 


den, Asbury Hospital, Minneapolis, were approved. 
The following members were present: 
E. S. Gilmore, Wesley Hospital, Chicago. 
C. D. Walker, Iowa Methodist Hospital, Des Moines. 
C. C. Hurin, Iowa Methodist Hospital, Des Moines. 
E. D. Samson, Iowa Methodist Hospital, Des Moines. 
J. S. Meyer, Deaconess Hospital, Great Falls, Mont., 
and Deaconess Hospital, Bozeman, Mont. 


Mrs. H. S. Hollingsworth, Bethel Hospital, Colorado 
Springs, Col. 
Mrs. D. B. Street, Superintendent of Hospitals, 


W. H. M. S., Washington, D. C. 

Mary C. Jackson, Graham Hospital, Keokuk, Iowa. 
Mrs. M. A. Muratta, Burge Hospital, Springfield, Mo. 
F. E. Morrison, Methodist Deaconess Hospital, Rapid 
ity, S. D; 

N. E. Davis, St. Luke’s Hospital, Cleveland, O. 

E. H. Eberhardt, Wesley Hospital, Wichita, Kan. 
Charles W. Neitz, Methodist Hospital, Peoria, Ill. 

W. H. Jordan, Asbury Hospital, Minneapolis. 

George K. Belden, Asbury Hospital, Minneapolis. 

G. F. Notson, Methodist State Hospital, Mitchell, S. D. 
J. H. Hoagland, Methodist State Hospital, Sioux Falls, 
SD. 

Alice Thatcher, Christ Hospital, Cincinnati. 

Blanche M. Fuller, Nebraska Methodist 
Omaha. 

N. A. Martin, Nebraska Methodist Hospital, Omaha. 

N. A. Newing, Wisconsin Deaconess Hospital, Green 
Bay. 

F, E. Bauchop, Wisconsin Methodist Hospital Associa- 
tion, Madison. 

Bascom Robbins, Bethany Methodist Hospital, Kansas 
City, Kan, 

W. C. Hanson, Bethany Methodist Hospital, Kansas 
City, Kan. 

S. J. Rogers, Arizona Deaconess Hospital, Phoenix, 
Ariz. 

A. B. Hestwood, Wesley Hospital, Wichita, Kan. 

J. A. Diekmann, Bethesda Hospital, Cincinnati. 

C. W. Williams, Deaconess Hospital, Boston. 

T. A. Speckmann, Deaconess Hospital, Louisville, Ky. 

James R. Harper, Missouri Methodist Hospital, St. 
Joseph. 

Ray Allen, General Deaconess Board. 

F, C. English, St. Luke’s Hospital, Cleveland. 

In the absence of L. O. Jones, Iowa Methodist Hos- 
pital, Des Moines, who was to talk on “The White Cross 
Movement,” E. D. Samson, Des Moines, a member of the 
board of the hospital, spoke on that subject. He credited 
Mr. Jones with being the originator of the idea, which 
is intended to educate the laymen to contribute to hos- 
pitals just as they have been educated to give to missions, 
education and similar movements. 

The White Cross plan, Mr. Samson explained, is based 
somewhat on the Red Cross membership scheme, adults 
being charged one dollar for membership and children up 
to fourteen years twenty-five cents. The contributors are 

(Continued on Page 76) 
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Advertising Impresses Value of Service 


Eastern Maine General Hospital Uses Newspaper Space 
Every Day to Explain Work and Needs of Institution 


Interest in advertising on the part of hospitals is grow- 
ing. 

The necessity for proper presentation of the work and 
needs of the hospital to its community is being recognized 
not only by administrators, but by boards of trustees, 
and investments in advertising space are being made for 
the purpose of presenting the facts in the most effective 
style. 

Mr. Prescott H. Vose, president of the board of trustees 
of the Eastern Maine General Hospital, of Bangor, has 
supplied HospiraL MANAGEMENT with information re- 








The Importance ef 
Public Health 


e 2 
i is becoming increasingly evident to the public mind. 
% High standards of health bring material prosperity to 
any community. An important factor in public health 
conservation is the work of the general hospital. 

The Eastern Maine General Hospital is.an important 
factor in the public health work of eastern Maine; in 
fact, its work extends to nearly every county in the 
state. Under present conditions.of high costs of main- 
tenance, it cannot carry on this work in its present: pro- ¥ 
portions without much larger financial support. 

This advertisement is published by 
the authority of the trustees of The 
Eastern Maine General Hospital. 


~ 
PRESCOTT H. VOSE, CHARLES H, ADAMS, 





President. Secretary. 
JOHN WILSON, CHARLES D. CROSBY, 
Vice President, Treasurer. 





x 
“SELLING” THE HOSPITAL AS A PUBLIC HEALTH AGENT 


garding the newspaper advertising campaign which this 
institution is now conducting, and which is declared to 
have been successful in winning a better appreciation o; 
the value and importance of the work done by the insti- 
tution. 

The objects of the advertising, Mr. Vose writes, are 
as follows: 

1. To correct a mistaken impression that exists in 
the community that the institution is amply endowed 
and not in need of further financial assistance. 

2. To impress the public more deeply with the im- 
portance of the work of the general hospital, and to 
awaken interest in the subject. 

3. To pave the way for the raising of a fund for the 
purpose of building a nurses’ residence, probably to he 
undertaken in the near future. 

The campaign started in November 10, and is to be 
continued indefinitely. With reference to results and the 
attitude of the board members regarding the advertising, 
Mr. Vose says: 

“As to tangible returns, very little that can be said to be 
tangible was expected. There have been, however, very 
satisfactory responses. And the main objects desired 
appear to be in process of accomplishment. 


“A few days ago a member of the publicity committee 
asked another member of the board of trustees, and a 
very conservative man, by the way, ‘How long ought 
we to continue this advertising?’ His reply was, ‘As long 
as the hospital is in existence.’ ” 

There are two daily papers in Bangor, the Commercial, 
an afternoon paper, and the News, morning. The adver- 
tisements are run on Mondays, Wednesdays and Fridays 
in the morning paper and on Tuesdays, Thursdays and 
Saturdays in the evening publication. In this way the 
message of the hospital is presented to the community 
evéry weekday, and there is little opportunity for anyone 
to escape getting the information that the hospital desires 
to present. As Mr. Vose points out, the papers circulate 
throughout Eastern Maine, so that the advertising reaches 
practically the entire section which the hospital serves. 

The advertisements are invariably two columns wide 
by three to five inches deep. The newspapers quoted their 
lowest flat rates for the space, and have published the 
advertisements in preferred positions. Further, interest 
in the hospital has been so stimulated by the announce- 
ments that the editorial departments of the papers are 
giving more space to news about the hospital. 

The “copy” which is being published deals with the 
work of the hospital from every standpoint—humani- 
tarian, economic and educational. The fact that 881 
patients out of a total of 2926 received during the past 
fiscal year were cared for free, furnished the material 
for several advertisements, while the value of the hos- 
pital in establishing higher public health standards sug- 
gested another. The financial burdens imposed on hos- 
pitals today, and the greater support required to main- 
tain them, have been discussed, while the work the hos- 
pital is doing in training nurses has also been effectively 
presented. 4 





Baynes ey a 


It Cost $125,657.50 


to run The Eastern Maine General Hospital Jast year 
2926 patients received treatment and care and of these ’ 
881 were treated and cared for ezitirela free of charge : 
Did you realize the extent and importance of this work ? 


> exe 
PUR RVRARARVIBS 


; NELAN NY 
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Owing to-conditions resulting directly and indirect- ¥ 
ly from the war, the operation of the Hospital for the Z 
year showed a heavy deficit and this condition of excess P 


of expenses over all income continues now 

You owe it to this community that the work of ‘this 
institution be not curtailed. The trustees appeal to you 
for donations and bequests. This worthy work must 
continue. 





This advertisement is published by 
¥ ‘the authority of the trustees of The 
Eastern Maine General Hospital. 


PRESCOTT H, VOSE, CHARLES H. ADAMS, 


President. Secretary. 
JOHN .WILSON, CHARLES D: CROSBY, 
Viee President. Treasurer. 











EMPHASIZING THE EXTENT OF FREE WORK DONE 
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181 Trained Nurses 


The Nurses’ Training School of The Eastern Maine 
General Hospital has graduated during the twenty- 
eight years of its operation 181 trained nurses. One of 
the most important functions of the general haspital*is 
the education and training of nurses. The community 
that today is without a group of competent nurses is 
unfortunate indeed And the pupil nurses during their 
period of training do nearly alk the work in the care 
of the sick F 


The Eastern Maine General Hospital is doing a 
many-sided and very important work that affects ma- 
terially the average vitality of the men and women of 
eastern Maine. It merits your support It needs it 
imperatively in much greater volume. Its Board of 
Trustees appeals to all friends of hospital work for 
donations and bequests for current expenses and en- 
dowment. 


This advertisement is published by 
the authority of the trustees of The 
Eastern Maine General Hospital. 


PRESCOTT H. VOSE, CHARLES H. ADAMS, i 
President. Secretary ; 
JOHN WILSON, CHARLES D. CROSBY, 
Vice President, Treasurer, 











Tihiistelisitinitensiiaieis ‘ “Xs “ 


HOSPITAL AS EDUCATIONAL FACTOR 


Each announcement closes with this statement: 

“This advertisement is published by the authority of 
the Trustees of the Eastern Maine General Hospital.” 

Their names, signed below, include, besides Mr. Vose, 
John Wilson, vice-president; Charles H. Adams, secre- 
tary, and Charles D. Crosby, treasurer. 

A direct appeal for financial support was made in the 
following announcement, which was No. 2 in the series: 

“A mistaken impression in regard to the Eastern Maine 
General Hospital is somewhat widely prevalent in this 
community. The idea seems to be widespread that with 
its income from invested funds, its state aid and the 
many donations received, it is in comfortable financial 
circumstances. On the contrary, the operation of the 
hospital for the last year resulted in a heavy deficit, and 
this condition continues now. 

“The trustees appeal for donations and bequests to 
all those who appreciate the importance of hospital work, 
and particularly the work of this hospital in Eastern 
Maine, that the work may be continued without curtai!- 
ment.” 

The facts regarding the amount of free work done 
were stated in one advertisement as fol'ows: 

“Twenty-nine hundred and twenty-six patients were 
treated at the Eastern Maine General Hospital during the 
last year, and of these 881 were treated and cared for 
absolutely free of charge. As far as is possible, the hos- 
pital collects its regular charges from all those who are 
able to pay. 

“Under existing conditions, however, an unusually 
large proportion of the patients treated and cared for 
are not able to pay the charges. Added to these burdens 
for the hospital is the abnormally high cost of main- 
tenance caused by the high prices of food, clothing, coai, 
drugs and supplies. 

“If this important work is to be continued in the future 
as in the past, and the high standards and unstinted 
amount of work are to be maintained, much larger 


financial support must be accorded and the trustees ap- 
peal to all those who are interested in hospital work 
for donations and bequests.” 

The hospital as a public health center was presented 
fh this light: 

“The importance of public health is becoming increas- 
ingly evident to the public mind. High standards of health 
bring material prosperity to any community. An im- 
portant factor'in public health conservation is the work 
of the general hospital. 

“The Eastern Maine General Hospital is an important 
factor in the public health work of Eastern Maine; in 
fact, its work extends to nearly every county in the 
state. Under present conditions of high costs of mainti- 
tenance, it cannot carry on this work in its present pro- 
portions without much larger financial support.” 

The value of the work done by the training school is 
described thus: 

“The nurses’ training school of the Eastern Maine Gen- 
eral Hospital has graduated during the twenty-eight, 
years of its operation 181 trained nurses. One of the 
most important functions of the general hospital is the 
education and training of nurses. The community that 
today is without a group of competent nurses is un 





45 Per Cent. of It Was Free 


Of ‘the work done by The Eastern Maine General 
Hospital during its last fiscal year 45 per cent was 
entirely free. The Hospital collects its regular charges 
from all those able to pay, but conditions last year were 
such—-and the same conditions continue now—that an 
unusual number of families found it absolutely impos- } 
sible to pay the extra costs of sickitess 
The ablest. hospital authorities in the larger cities 
say that $1.00-now buys only 48 cents worth of food, 

medicine and service y 
For tlresé:reasons the Trustees of the Hospital ask 
for a liberal increase in your interest in and your sup- 
port of this important work 

This advertisement is published by 


the authority of the trustees of The 
Eastern Maine General Hospital. 


PRESCOTT H VOSE, CHARLES H. ADAMS, 





resident. Secretary. 
JOUN WILSON, CHARLES D. CROSBY, 
Vice-President, Treasurer 
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The High Cost of Living In the Hospital. 
fortunate indeed. And the pupil nurses during their 
period of training do nearly all the work in the care of 
the sick. 

“The Eastern Maine General Hospital is doing a many- 
sided and very important work that affects materially the 
average vitality of the men and women of Eastern Maine. 
It merits your support. It needs it imperatively in muci) 
greater volume. Its Board of Trustees appeals to a!! 
friends of hospital work for donations and bequests for 
current expenses and endowment.” 


To Establish Training School 


A committee has been appointed to establish a nurses’ 
io and training school for Goshen Hospital, Goshen, 
nd. 
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Diverging Opinions as to Nurse Training 


More Nurses Needed and Short-Term Courses Favored, but 
Danger to Public and Need of Control Are Pointed Out 


The nursing situation is so important that discussion from many angles is worth 
while, even though it includes views that you may not agree with_ Here are two com- 
munications that have come o HospirAt MANAGEMENT, ye pleading for the short-term 
nursing course and the practical nurse, the other emphasizing the danger of allowing 
inadequately trained nurses to serve*the public in the guise of thoroughly trained nurs- 


ing experts. 


By W. F. Briney, M. D., Secretary and Treasurer, 
Douglas Park Hospital, Chicago 
Again the nurse situation has become critical. Today, 


as I write this, I have just finished telephoning every 
registry for nurses in Chicago and have received the 
same answer from every one, “We have no one on the 
registry this morning; they are all out.” 

The thousands of graduates of the school operated by 
our Commissioner of Health have not relieved the situa- 
tion, and the conditions which prevail discourage any 
young woman who might contemplate taking up nursing 
as a profession. 

The graduates of the commissioner’s school, after their 
course of lectures covering only a few weeks, are de- 
manding $30 a week, while the compensation of the 
nurse who has spent three long years of hard work and 
thorough training is only $35 per week. 

Graduates of our correspondence schools, who cannot 
even take the temperature of the patient or make a bed 
up decently, are being sent out by the nurses’ registries 
in Chicago at $30 to $35 per week, and often as 
graduates, 

Another fact which hinders the training school is 
students leaving before they have finished. Students who 
enter the training school often have no intention of fin- 
ishing, merely intending to get a few weeks’ experience 
and then going to some registry they are accepted on 
their statement, without credentials, and are sent out at 
$30 a week to impose upon the public and to endanger 
the lives of those who are entrusted to their care. 

The Douglas Park Hospital, which conducts a special 
short-term course in maternity nursing, has had experi- 
ence similar to that which other schools are having. Re- 
cently students have entered, and after the hospital spent 
time in instructing the young women, and in some in- 
stances advanced them money to help them finish their 
training, just at a time when they became valuable to 
the hospital, they left without notice, leaving the hospi- 
tal without an opportunity to secure someone else to go 
on duty, and have found a registry eager to send them 
out without credentials and in some instances without 
even questioning them as to their qualifications. 

Some of these same registries have informed us over 
the telephone when we sought some one to help us in 
these emergencies that they did not furnish hospitals 
with nurses. 

So it is that the students are to be taken by the regis- 
try, and the very institutions which train the nurses are 
the first to be denied their services. 

We need the practical nurse and those who have had 


There are other views of the situation. 


What is yours? 


short-term special training just as well as the three- 
year graduate, but the public should be protected, and 
those who have only slight training should not be allowed 
to go out on cases without furnishing to the attending 
physician and the patient satisfactory evidence as to 
their qualifications. 

No one should be allowed to nurse for hire until after 
registration with the State. 

If the nursing profession is not to be protected, it will 
be impossible to induce young women who are capable to 
enter training. 


If young women from the factory can take a few 
weeks’ lectures or correspondence course, or leave the 
training school after a few weeks and demand as much 
or almost as much remuneration as the educated young 
woman who has fully qualified, then the nursing profes- 
sion is doomed. 

We need new laws governing the nursing situation, but 
until these laws can be passed, the nurses can aid in 
correcting these abuses by refusing to register with the 
registries which place them on an equality with those 
who have little or no training. 

The physician can do his part by demanding to see the 
proof of the nurses qualification and refusing to allow 
their patients to pay for a trained nurse while they re- 
ceive only the care of one who has little or no training. 

The trained and qualified nurse sets the price for which 
their services as skilled nurses is worth, and these para- 
sites seek to profit by demanding the same fee. 

It is time the nursing profession and the hospitals were 
waking up to these abuses and attending to their cor- 
rection. 


By J. H. Voje, M. D., President Waldheim Park 
Sanatorium, Inc., Oconomowoc, W1s. 

War, and two epidemics of influenza, brought forcibly 
to our minds the scarcity of nurses in the United States. 

This shortage was of course due largely to the war. 
Over one half of our nurses entered the army service, 
either at home or abroad. Had there been no further com- 
plications, the remaining civilian nurses probably would 
have been able to handle the situation, serious though it 
was. When, however, we were suddenly confronted by a 
country-wide epidemic of a severe form of influenza and 
pneumonia, the dearth of competent nurses proved very 
disastrous. 

But neither the war nor the epidemics were primary 
causes of this shortage of trained nurses. They merely 
presented a crisis which brought vividly to the lay mind 




















HOSPITAL MANAGEMENT 45 


a fact already familiar to the medical profession, viz., 
that the supply of new nurses is not keeping pace with 
the increasing demand. Why not? There are plenty of 
intelligent, active young women in every state of the 
Union, capable of becoming competent nurses if proper- 
ly trained. Why do not more of them train for nursing? 

Experts—such as physicians, state medical boards and 
superintendents of nurses, who have an insight into the 
training school methods in- the United States, have an- 
swered this question. For years they have maintained that 
the requirements for admission to our larger training 
schools for nurses have been too rigid and too advanced 
for practical purposes, and that the time required for 
training in these institutions has been too long. Fur- 
thermore, they are convinced that the laws under which 
these schools are permitted to operate in the different 
states are arbitrary and harmful. These conditions, in 
their opinion, are largely responsible for the present 
shortage of nurses, in that they prevent many a de- 
serving and able candidate from entering the nursing 
profession. 

NEED OTHER SOURCES OF SUPPLY 

Assuming that these experts are correct in their con- 
tention that under prevailing conditions our established 
training schools for nurses have not, and are not likely 
to supply sufficient new material for the nursing profes- 
sion, we must look about for some other reliable source 
of supply. 

Go to any state in the Union, and in most of the towns 
of from five to ten thousand inhabitants you will find 
excellent hospitals, many of them thoroughly up-to-date in 
type and equipment. These institutions, with from thirty 
to fifty beds, have a staff of physicians who know the 
special requirements of a nurse for their community. 
Having learned from experience that the nurses trained 
in the larger schools and hospitals do not as a rule meet 
these requirements, they much prefer to train their own 
nurses. Today, many of these local physicians have estab- 
lished in connection with their hospitals practical courses 
of training for nurses. It is an extension of this prac- 
tice which, in my opinion, will be a long step in the right 
direction toward a solution of the nurse problem. 

Local training schools for nurses, operated in connec- 
tion with the smaller hospitals, have many peculiar ad- 
vantages. Such schools bear to the larger training schools 
much the same relation as small colleges bear to the large 
universities. In the latter, the student body, numbering 
sometimes as high as six or seven thousand, is too large 
to make possible an intimate relation between instruc- 
tor and student. On the other hand, in the smaller in- 
stitution, a professor comes to know each of his students 
personally, and can discover and develop each one’s in- 
dividual capacity and ambition. Ofttimes close friend- 
ships are the result. This personal contact and interest 
tends to bring out a student’s latent talents, and inspires 
him to action. Then, too, in the small colleges there is 
an atmosphere of romance—a spirit of intimate fellow- 
ship and loyalty—lacking in the larger institutions. This 
twines itself about the student’s heart, and follows him 
out into the world to linger with him a lifetime. These 
may seem small matters, but they go far toward the 
making of big men and women. Is it not a well known 


fact that a much larger percentage of the great men of 
our country come from the small colleges than from the 
large universities? 

GET INTIMATE ASSOCIATION 

As with the small college, so with the small hospital _ 
training school. Its student nurses have had the advan- 
tage of intimate association with the men and women 
from whom they have learned their profession; they have 
enjoyed their confidence, advice and friendship; and con- 
sequently they enter broader fields with more ambition, 
more loyalty, and a keener sense of their responsibilities 
than they otherwise would have had. And those who do 
not leave the community to take up the more advanced 
training still remain a decided asset to their neighbors by 
becoming veritable apostles, spreading the gospel of 
proper living and health in their own homes and home 
towns. 

And this suggests one more point in favor of local 
training schools for nurses. These institutions, scattered 
over the states, would form excellent centers for the dis- 
semination of a proper knowledge of hygiene, home eco- 
nomics, and the prevention of disease—subjects upon 
which the average community is woefully ignorant. 

Another advantage of ‘the local hospital training 
schools is that they will give the so-called “practical 
nurses” in a community an opportunity to complete their 
training without leaving home. During the last two se- 
vere epidemics of influenza and pneumonia, when far too 
few trained nurses were available, some of them—for- 
tunately not many—took advantage of the situation, and 
demanded higher pay. The much maligned practical 
nurse came to the rescue. This scorned and persecuted 
branch of the nursing profession thoroughly redeemed 
itself. None appreciates more than do physicians its 
splendid service throughout the crisis. Again and again 
physicians have risen in county meetings to pay glowing 
tributes to the faithful service, and noble self-sacrifice of 
practical nurses, and to their eagerness to learn and to 
help. Some of these women proved veritable Florence 
Nightingales, Linda Richards and Clara Bartons. By 
their courage, their native ability, their untiring devotion 
to duty, they inspired even the doctors. Encourage these 
brave nurses in their desire to serve; give them a chance 
to complete their training in a home school, to graduate 
as full-fledged members of the profession; and not alone 
their community but the whole country will be the gainer. 

FAVORS TWO-YEAR COURSE 

The establishment of these small training schools in 
all sections of the country, with say a two-year course, 
would assuredly relieve the situation in their respective 
communiies; but it would do more than this. These local 
schools would furnish splendid material for the larger 
training schools and hospitals in the cities. From them 
would come young women unspoiled by city life, well 
trained in the fundamentals of nursing, resourceful, and 
fitted to get the most out of a third year training in the 
higher branches of nursing—such as hospital economy, 
administration, and management—for the teaching of 
which the larger training schools have the better facili- 
ties. And such candidates for advanced training, satu- 
rated with the wholesome atmosphere of their home 
schools, would be less likely to be adversely affected by 
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their work in the wards of the city hospitals, where the 
hospital population and environment so often prove soul- 
hardening. 

To sum up: 

There is a dearth of trained nurses in this country. 

The large training schools—excellent as they are in 
their line—are not keeping pace with the demand; and, 
as at present operated, are not likely to. Furthermore, 
large schools are not essential to the making of a good 
nurse. 

In the small cities and towns throughout the country 
there are plenty of modern, well equipped hospitals with 
excellent teaching material now going to waste. 

If these hospitals would make use of this material by 
establishing their own training schools, the trained nurse 
problem would soon be solved. 

These local schools should be licensed by the state, 
and their graduates should be awarded a diploma at the 
end of their course. Where affiliation with a neighbor- 
ing large hospital is feasible, a three-year course ought 
to be given, otherwise two years would seem ample, with 
the option of a third year of training in a large hospital 
for those graduates desiring to prepare themselves for 
higher positions. : 

These small hospital schools would possess the advan- 
tages peculiar to the small colleges. Intimate association 
between teacher and pupil, and personal attention and 
advice, would bring out latent talent, inspire action, and 
develop a keen sense of responsibility. 

These schools would give the able and ambitious prac- 
tical nurse an opportunity to complete her training in 
her own community and thus render the larger service 
she is so anxious to give. 

The large city training schools and hospitals would 
benefit by the establishment of these local schools, for 
the latter would send out wholesome young women armed 
against the soul-hardening experiences of city nursing, 
and well fitted for higher training. 

Such schools established all over the country would be 
of decided value to their respective communities as cen- 
ters for the propagation of scientific knowledge of hy- 
giene, home economics and the prevention of disease. 

And last, but not least, the great middle class through- 
out the land—including the farmers—would be able to 
get a good, trained nurse when in need of one. 





Hospitals and Bolshevism 


Dr. Royal S. Copeland, Commissioner of Health of New 
York, was recently quoted on the subject of the hospital’s 
influence in preventing industrial unrest such as leads to 
bolshevism. In making an appeal for Flower Hospital, 
New York, he said: 

“The hospitals of New York not only cure the physical 
diseases of the immigrant classes to whom they give their 
free and unstinted service. But they also cure a far more 
vicious disease. It is the hatred of America, the hatred 
that expresses itself in the present day agitation for a 
cure all which its supporters call bolshevism. 

“This hatred has its original source in the too great 
expectations which our immigrants cherished of America 
as a land of easy riches and golden luxury. 

“Invariably, however, these foreigners in New York 
who have been sheltered and cared for by a hospital feel 
such gratitude that often their old distrust and bitterness 
is'dispelled. One should see the long lines of women at a 
hospital dispensary waiting patiently for the doctor.” 


Training Hospital Dietitians 


Course in Dietetics Should Include 
Preparation for Administrative Work 

[Eprror’s Note: This is a digest of a talk given by Miss 
E. M. Geraghty, New Haven Hospital, New Haven, Conn., 
at the American Dietetic Association meeting held at Hotel 
Gibson, Cincinnati, September 8 to 12, 1919.] 

Dietitians are generally classified according to the 
branch of dietetics for which they are particularly quali- 
fied as teaching, administration, social welfare, and diet- 
otherapy. Each of these requires a background of a 
thorough training in home economics, to which must be 
added graduate training along lines in which one wishes 
to specialize. 

When criticism is made regarding the dietitian, it is 
too often true that the distinction between these types 
has not been given, and a woman with teaching ability 
has been asked to assume a position requiring adminis- 
trative ability, or vice versa. Again, the hospital may 
not be allowing the dietitian to assume the responsibility 
for which she is so well trained. However, I feel this 
last condition will very soon be remedied. About two 
years ago Dr. Joslan stated that it was very noticeable 
that the more modern the hospital and the more up-to-date 
the management, the greater the power of the dietitian, 
and it is a fact that in modern, well-organized hospitals, 
operating under a business-like management, an adminis- 
trative dietitian has entire charge of the department of 
dietetics. 

A good bit of the blame for the less desirable con- 
ditions is directly traceable to the training given to 
dietitians in the hospitals of the country. Some of the 
hospitals accept young women for training merely as a 
means to have skilled work done cheaply, with no real 
training being given. While much improvement has 
been shown in the last few years, we still have a long 
way to go, and it behooves every dietitian to realize her 
teaching responsibility. 

May I be pardoned if I talk for a few minutes about 
the training we are giving at the New Haven Hospital? 

The outline of the work given to student dietitians is 
as follows: 

THEORETICAL WORK 
Dietetics of special diseases—Department of Medi- 
cine, Yale University School of Medicine. 
Acute infectious diseases. 
Gastro-enteric. 
Cardio-vascular-renal. 
Metabolic. 
Cutaneous. 
Pathological physiclogy) ,cPatrment 6 2 +oremecom 
Pathology of nutrition{ — _— ‘ snaeteranted 
“School of Medicine. 
Nutrition of growth—Lafayette B. Mendel, Sheffield 
Scientific School, Yale University. 
Dietetics of Infancy and Childhood—Department of 
Pediatrics, Yale University School of Medicine. 
Dietetics of Pregnancy—Department of Obstetrics— 
Yale University School of Medicine. 
Dietetics of pre- and post-operative cases—Department 
of Surgery, Yale University School of Medicine. 


(Continued on page 70.) 
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Worcester City Adopts Cafeteria Service 


New Plan for Service of Nurses Produces Threatened 
Strike, Which Fails to Materialize — Advantages of System 


By Charles A. Drew, M. D., Superintendent, City Hospital, Worcester, Mass. 


[Evrtor’s Note: The following paper was presented as a 
report to the trustees of the Worcester City Hospital follow- 
ing the establishment of cafeteria service for the nurses of 
this institution. At first there was some slight objection to 
the plan, and one of the Worcester papers reported that a 
strike of the nurses was threatened; but Dr. Drew shows in 
his paper that the idea was put into effect without serious 
difficulty, once those concerned realized the advantages which 
they would have as a result. The discussion is especially 
timely, in view of the shortage of help and the efforts that 
are being made to improve the living arrangements provided 
for hospital nurses. ] 

In HospitaL MANAGEMENT, for September, 1919, 
Eleanor Wells, of Teacher’s College, New York City, 
writes under the caption, “Cafeteria Meets Hospital 
Needs.” From this interesting article I beg to quote. 
After urging that nurses should not be required to stand 
during meals—which does not apply to any hospit«l 
cafeteria, so far as I know—Miss Wells adds: 

“With the increasing difficulty of procuring satisfac- 
tory service, however, the cafeteria looms up agait 
and again. With this fact facing us, a report on con- 
ditions in institutions where the cafeteria has been in 
successful operation, is worthy of note. 

“In a study of nine hospitals in the East and Middle 


’ West, the fundamental facts in each case are identical— 


namely: 

“1. The cafeteria form of service was 
as a necessity to meet the help problem. 

“2. The food waste has been materially cut down. 

“3. The pay roll has been reduced. 

“4, The nurses are satisfied with this form of serv- 
ice, preferring it to the other. The food is served bet- 
ter and more attractively. Service is quicker. They 
do not care to return to the former plan. 

“To my mind this last point is the strongest argu- 
ment.” 


introduced 


GOOD REPORT CONFIRMED. 

Miss Wells describes the methods of adapting the 
cafeteria system in the Woman’s Hospital, New York 
City; the Brooklyn Hospital, Brooklyn, N. Y.; the Belle- 
vue Hospital, New York City; the Woman’s Hospital, 
Baltimore, Md.; and the Massachusetts General Hos- 
pital, Boston, as fair representatives of the nine hospitals 
included in her study. From personal observation and 
conversation with nurses in the Massachusetts General 
Hospital, I believe that Miss Wells’ conclusions as applied 
to that hospital are entirely correct. 

I do not presume that our trustees have had extensive 
experience in catering to large numbers. It will not 
take much imagination, however, to see what is likelv 
to happen when 160 nurses fill a dining-room and wai: 
to be served by eight maids, where the most distant tables 
are 60 feet from the serving-room and the steam-tables 
where the food is kept warm. When the waitresses arc 
reduced to four or five you can see what would happen 
without any imagination. It is easy to imagine condi- 
tions if the food which should be hot is placed on the 
table before 160 nurses reach the dining-room. 

The cafeteria system, in brief, replaces the waitress 


service and requires each person to take his or her tray, 
pass by the steam tables in the serving room, where 
several helpers are ready to dish out what each person 
chooses. The person then goes to his usual seat at the 
dining table, eats what he has selected and leaves his 
dishes to be collected and washed by’ the maids and 
kitchen helpers. 


NEW PLAN INTRODUCED, 


This is the new plan, new to the nurses’ dining room, 
which caused a threatened strike at City Hospital, ac- 
cording to an evening paper one day last week. There 
was a temporary desertion of duty by the male nurses, 
who returned to their work before I had an opportunity 
to act in the matter. This made it possible to discuss 
the subject fairly when they called on me later. There 
was some evidence of a resentful spirit from a few grad- 
uate women nurses the first day. 

I expected the first day’s trial to result in some con- 
fusion. I have not heard any complaint since the first 
day. Some suggestions were made by the nurses to 
remedy small defects in the service, which were accepted 
as valuable. Other nurses were asked to make sug- 
gestions. The superintendent of nurses, the general ma- 
tron, the dietitian, the laboratory technicians and the 
chief and assistant clerks have co-operated cordially 
without a growl or a scowl. A little squall occasional], 
is not a bad thing, because it shows defects in the system 
and proves who can be depended upon in time of real 
trouble. 

The help question is not an easy one. The cafeteria 
system helps out. Warmer food, quicker service, the 
chance to select what you want and reject what you 
do not like—these are the chief advantages. 

I can understand the other side. I recall what a 
sense of superiority it gave me when I was quite young 
to give my last quarter to an obsequious servant for a 
might poor hotel service. There is a sort of superior 
feeling when you are waited on, no matter how long 
vou waif, 





St. John’s Building Program 

A building program to cover a period of five years will 
be instituted at the St. John’s Hospital Farm, near Spring- 
field, Ill. Father Joseph Straub is director of the hos- 
pital and farm. A general utility building, to cost $130,000, 
will be completed in May. A portion of it will contain 
the dormitory for nurses. The entire expenditure will 
be approximately $750,000. Other structures to be erected 
are a building for crippled children, a home for mentally 
deficient girls, a hospital for the treatment of nervous 
diseases, and a building for convalescents. 


Presbyterian Hospital to Build 
The Presbyterian Hospital, New Orleans, La., has re- 
cently acquired adjoining property at a cost of $27,000 
on which a new hospital building will be erected. 
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Automatic Sprinklers in Hospitals 

Those who attended the meeting of the Section on 
Construction of the American Hospital Association at 
Cincinnati last September will recall the animated dis- 
cussion regarding the use of automatic sprinklers in hos- 
pital buildings. They will be interested in a book on this 
and related subjects issued by the General Fire Extin- 
guisher Company, of Providence, R. I., on the subject, 
“Fire Tragedies and Their Remedy.” 

In addition to presenting some strong arguments in 
favor of sprinkler equipment, statistics regarding hos- 
pitals so equipped are given. According to a list pub- 
lished in this book, New York and Massachusetts leads 
in the number of hospital buildings equipped with auto- 
matic sprinklers, the former having fifteen and the lat- 
ter twenty-six. Boston alone has fourteen. 

The Boston institutions credited with sprinkler pro- 
tection are the following: Bay State Hospital, Boston 
City Hospital, Boston Dispensary, Boston Home for 
Incurables, Peter Bent Brigham Hospital, Codman Hos- 
pital, Des Brisy Hospital, Eliot Hospital, Forest Mills 
Hospital, Huntington Memorial Hospital, Lying-In Hos- 
pital, Massachusetts General Hospital, New England Bap- 
tist Hospital and Reed Hospital. 


The Weakest Point 

What is the weakest point usually found in the service 
of a hospital? 

A group of executives recently discussed this question, 
and most of them agreed that the food department is that 
which is hardest to maintain at the proper point of satis- 
faction. 

The reason given by most was the floating character 
of the help employed, the difficulty of always having 
enough workers on hand, and the number of persons who 
must attend to each detail properly in order that the 
patient may be satisfactorily served. 

A hospital with good medical and nursing service may 
easily get a “black eye” from its patients if the food 
service falls down, so that it looks as if it would pay to 
check up on this department as often as possible. 


Must Have Good Service 

Good service as a prerequisite for a successful cam- 
paign for funds is emphasized in a letter from Charles 
D. Folsom, of Will, Folsom & Smith, of New York, to 
Asa S. Bacon, superintendent of the Presbyterian Hos- 
pital of Chicago, who recently contributed an article zo 
HosriraL MANAGEMENT on the subject of getting com- 
munity support. The letter, which is printed here by 
permission, included the following: 

“Personally we believe that the most effective method 
of solving financial problems is a campaign accompanied 
by publicity. We know of no other method; but your 
advice to ‘improve the service’ is an essential so fre- 
quently overlooked that it is certainly a pleasure to see 
it appear in an important magazine so strongly accented. 


“During the present year, and for at least two years 
following, there will be many campaigns conducted 
throughout the country. Those hospitals will stand the 
best chance of success whose service has been improved, 
and which are able to show the public such improvement 
in service. One of the poorest policies and one whica 
should be most strongly condemned is to let the service 
fall down and then run a campaign for money. 

“Not long ago I watched the progress of a campaign 
for a hospital which needed new money. There was a 
strong committee, and there were many workers, but the 
just criticisms of the hospital management and service 
were such that the campaign produced hardly half the 
objective.” 


Free Work in New York 

Some exceedingly interesting statistics regarding the 
work of New York hospitals are given in the annual re- 
port of the United Hospital fund, of which Frederick D. 
Greene is general secretary. 

It is particularly impressive to note that 51 per cent oi 
the hospital days furnished by the institutions which are 
members of the fund consisted of free work. The total 
number of days which no payment was received is 
615,978. 

The average cost per day in the wards is shown by the 
same table to be $3.17. 


Seaside Tuberculosis Hospitals 

The State Tuberculosis Commission of Connecticut 
recently reported the establishment of a hospital at East 
Lynn, Conn., located on Crescent Beach, which is to be 
used for the treatment of children crippled with bone 
and glandular tuberculosis. 

“The tuberculosis experts of the world,” the report 
states, “long ago observed that children afflicted with 
surgical tuberculosis, that is, tuberculosis of the bones 
and glands, recovered health and strength in a most 
marvelous way if they were permitted to live for a few 
months at the seashore.” 





Will Equip Nurses’ Home 


Memorial Hospital, Norwalk, O., has purchased a large 
residence and will equip it for use as a nurses’ home. 


Beth Moses Hospital Completed 


The new $400,000 Beth Moses Hospital at Stuyvesant 
avenue and Hart street, New York City, is almost com- 
pleted. It is a five-story and basement structure with a 
capacity of 160 beds. Another wing will be erected at 
a later date to accommodate a like number. 


Alton State Hospital Expanding 

Work has been started on a $500,000 addition to the 
Alton State Hospital, Alton, Ill. The plans call for six 
cottages, each capable of housing a hundred patients, an 
addition to the dining room and kitchen, the construc- 
tion of two buildings to house tubercular patients and 
the erection of a hospital building. Dr. George A. Zeller 
is superintendent of the institution. 
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*‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























JOHN F. BRESNAHAN, M. D., 


Who is On the Hospital Standardization Staff of the American 
College of Surgeons. 


Dr. Bresnahan, who has been with the American 
College of Surgeons for several months, working under 
Director John G. Bowman in connection with the cam- 
paign for hospital standardization, has had wide experi- 
ence in the hospital field. A graduate of the academic 
department of the University of Pennsylvania, he received 
the M. D. degree from the same institution in 1910. 
After an internship in one of the large Boston hospitals, 
he became instructor in anatomy and operative surgery 
in Tufts Medical School, Boston, and was also associated 
with Dr. John T. Bottomley. In 1914 he became assistant 
resident physician at the Massachusetts General Hos- 
pital, Boston, and superintendent of the out-patient de- 
partment. In 1918 he entered the army, and was at 
tached to the general staff at Washington as morale otf- 
ficer, being stationed at Campt Custer, Battle Creel. 
Mich. He was discharged in July, 1919, with the rank 
of captain, and later was commissioned a major in the 
M. R. C. He then joined the staff of the College, where 
he has been doing good work and rapidly broadening 
the circle of his acquaintance in the hospital field. 


James U. Norris, assistant superintendent of Presby- 
terian Hospital of New York, has been appointed super- 
intendent of the Woman’s Hospital of New York, suc- 
ceeding Dr. Elizabeth J. Van Slyke, who has resigned. 
It is a modern institution of 250 beds for gynecological 
and obstetrical cases.only. Mr. Norris has been assistant 
superintendent and acting superintendent of Presby- 
terian Hospital for the past three years, and formerly 


Hospital, New York. 
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was superintendent, of the Polyclinic. Medical School and 
Prior to that he ‘was assistant 
manager of the Rockefeller Institute, 

Dr. A. C. Bachmeyer, superintendent of the Cincinnati 
General Hospital, has announced the appointment of 
Angelo Doherty as assistant superintendent, succeeding 
Dr. Walter E. List, whose appointment as superintendent 
of the Minneapolis City Hospitals was announced in 
January HosprraL MANAGEMENT. Mr. Doherty has been 
with the hospital for a number of years, first as phar- 
macist and later as chief clerk. He is a graduate in law, 
and has shown ability, which warranted his promotion to 
assistant superintendent. 

Dr. George F. Stephens, the new superintendent of the 
Winnipeg General Hospital, has had hospital experience 
in the army, serving as a member of the C. A. M. C. 
during the war. The hospital has a capacity of more 
than 550 beds, and handles all types of diseases except 
contagious. There is a psychopathic clinic in a separate 
building with accommodations for thirty-two patients. 

Dr. Irwin H. Neff, for five years superintendent of the 
Norfolk State Hospital, near Boston, Mass., has been 
appointed superintendent of the Oak Grove Hospital, 
Flint, Mich. Prior to his connection with the Norfolk 
State Hospital he was superintendent of the Foxboro, 
Mass., State Hospital. 

Dr. Fred L. Rhodes has been appointed assistant physi- 
cian at the Massillons O., State Hospital. He is a grad- 
uate of the medical department of the Ohio State Uni- 
versity, and was a captain in the medical corps during 
the war seeing service overseas with an evacuation hos- 
pital. 

Miss Hilda Ebbert has resigned as superintendent of 
the Springfield Lake Sanitarium, of Ohio, in order to 
become superintendent of the Children’s Home, of Akron. 
Miss Hulda Schmidt is acting superintendent. 

Miss Laura M. Pierson has resigned as superintendent 
of nurses of the Knoxville, Tenn., General Hospital. 
Miss Dora Lee McClain is acting superintendent. 

Miss Clyde Kitchens, superintendent of the Cotton Belt 
Hospital, Texarkana, Ark., has resigned to become super- 
intendent of the new Josephine Hospital of Hope, Ark. 

Miss Amy Hilliard has been appointed superintendent 
of the Samaritan Hospital, Troy, N. Y. Miss Alice 
Gilman was named assistant superintendent and prin- 
cipal of the training school. Miss Hilliard is a graduate 
of St. Luke’s Hospital of New York, and has been super- 
intendent of nurses at Jackson Sanatorium, Dansville, 
N. Y., and surgical supervisor at the Presbyterian Hos- 
pital, Chicago, as well as ‘holding other important hos- 
pital positions. Miss Gilman was formerly superintend- 
ent of the training school of the Rochester, N. Y., Gen- 
eral Hospital. 

Dr. Charles B. Caldwell, assistant superintendent of 
the Peoria State Hospital, South Bartonville, Ill, has 
been appointed superintendent of the Lincoln State School 
and Colony, succeeding Dr. Thomas H. Leonard. 





Asks $85,000,000 for Hospitals 


Secretary of the Treasury Carter Glass has sent a 
blanket request to the House of Representatives for an 
appropriation of $85,000,000 to establish hospitals in’ the 
various states for the care and treatment of incapacitated 
soldiers, sailors and marines. 
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Private Hospitals 
In Metamorphosis 

The head of a private hospital in a Southwestern city 
recently asked HospiraL MANAGEMENT to publish an 
editorial dealing with the transition through which many 
hospitals in that section are going. 

When the country was new, and before the great pros- 
perity that has come to the Southwest increased wealth 
and population, the only available hospital facilities were 
those provided by the physicians and surgeons them- 
selves. It was obviously a period when the private hos- 
pital was not only needed, but when it was the only kind 
of hospital the people could possibly get. Because com- 
munities lacked the money and the public sentiment that 
make public hospitals possible, the doctors established and 
operated them as private institutions—and through them 
rendered valuable service to their communities. 

Now many of the towns and cities in the Southwest, 
notably Oklahoma and Texas, have reached the point 
where they are in a position to establish community hos- 
pitals. Their people are ready to support the work, 
and are prepared to take over the private hospitals which 
have been serving a useful and essential purpose. 

That is what is happening. The hospital man referred 
to above has been asked to allow his institution to become 
a nucleus around which a community hospital may be 
built, and he has consented to the plan. His interest is 
in having hospital facilities for his patients, rather than 
‘in having a hospital that he may call his own. 

The situation is interesting in emphasizing the impor- 


tant work of the private hospital and in showing how it is 
often the predecessor and forerunner of} the community 
hospital. The work done by the medical men who estab- 
lished. private hospitals when no other hospitals were 
available forms a commendable and interesting chapter 
in the development of the American hospital field. 


Promotion 
For the Deserving 

A basic principle of hospital management should be to 
develop an organization from within. 

This is not always possible nor practicable, but when 
there is an opportunity to fill a position by promoting 
someone already connected with the hospital, it should be 
taken advantage of. 

There is nothing quite so discouraging to institutional 
workers as_to have every vacancy filled by the selection 
of someone on the outside. It creates the impression 
that the institution is not a good training-ground for 
executives, and that consequently there must be some- 
thing wrong, from the standpoint of the ambitious worker 
who is anxious to get ahead. 

Not long ago the position of assistant superintendent 
in a large general hospital became vacant. HospPiTaL 
MANAGEMENT inquired regarding the appointment made 
for the purpose of filling it. The superintendent, one 
of the most efficient and successful administrators in the 
country, said frankly, in announcing the appointment, 
that the man selected was not ideal, but that he had 
earned the promotion by his consistent, intelligent, in- 
dustrious service to the hospital in another position. 
Training will make him all that a new man, brought from 
without, might have been—and the assistant will have 
an enthusiasm and loyalty that only recognition of this 
sort can give. 

Hosp1TaAL MANAGEMENT would suggest to boards and to 
superintendents that in organizing their administrative 
staffs they seek to encourage, recognize and reward 
earnest and enthusiastic devotion to the institution. 
Sometimes the right man or woman for the place cannot 
be found in the hospital—but make the search before 
looking elsewhere. 

Such a policy will improve the morale of your hos- 
pital immeasurably. 


Advertising 
For Hospitals 

This has been called the age of advertising. Certainly 
the power of publicity is being used by more people for 
a wider variety of purposes than ever before. 

Hospital advertising is not new, but it is growing. 
The pioneers who blazed the way and demonstrated that 
hospital service is an advertisable commodity rendered 
an invaluable service to the entire field by breaking down 
the artificial barriers which had previously prevented 
hospitals from making use of the power of advertising. 

Originally advertising was relied upon solely to sell 
goods. Nowadays its prime function is to disseminate 
ideas—in other words, to perform an educational func- 
tion. And it is for this purpose that most hospitals in- 
terested in advertising are considering it. 

In this issue of HosprraL MANAGEMENT it is interest- 
ing to note the direction which advertising is taking. 
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Hospital Convention Calendar 
American Conference on Hospital Service, 
Chicago, March, 1920. 
Ohio Hospital Association, May 

25-27, 1920. 
Oklahoma Hospital Association, Oklahoma 
City, May, 1920. 
American Medico-Psychological 
Cleveland, June 1-4, 1920. 
Minnesota Hospital Association, Duluth, June, 
1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. : 

American Association of Industrial Physicians 
and Surgeons, New Orleans, La., June, 1920. 

American Hospital Association, Montreal, 
October 4-8, 1920 


Columbus, 


Association, 











The Eastern Maine General Hospital is conducting a 
campaign which is seeking to interpret to the community 
the work and function of the hospital. Such interpreta- 
tion is usually needed. Most people think of hospitals as 
places where surgical operations are performed. The 
educational influence of the institution, its value as a 
public health factor, are seldom ‘thought of or appre- 
ciated. The advertising of the Eastern Maine General 
Hospital will actually create an entirely new impression 
in the minds of the people of its community, a more ac- 
curate and complete impression, and for that reason a 
more favorable one. The work which Mr. VosE, presi- 
dent of the board of that institution, tells about in the 
article referred to is well worth the consideration of 
every hospital which feels that its community does not 
fully understand the value of the work that it is carry- 
ing on. 

Even more interesting is the statement contained in 
the report of the organization of the Michigan Hospital 
Association that these institutions will co-operate in ad- 
vertising the hospital training school. The shortage of 
nurses, which exists in Michigan as elsewhere, and the 
tendency of the young women of today to tufn to other 
fields, can be met by means of advertising that will show 
the importance of the work of the nurse, and the value 
of the service that can be rendered both in the training 
school and afterwards. 

Co-operative advertising is a new thing in the hospital 
field, and it has possibilities, because there are many 
problems common to all the hospitals that can be solved 
through the co-operation of all the institutions concerned. 
HospitaAL MANAGEMENT will be glad to note the steps 
taken by Dr. Bascocx and his co-workers in carrying 
out this interesting idea. % 


Industries In 
Sanatorium Field 


As great industries study the possibilities of health 
service programs for their workers, the tendency con- 
stantly is to expand. 

Instead of limiting the work to surgical treatments in 
case of accidental injury, the industry finds it desirable 
and worth while to extend its plans to include medical 
and nursing and dental service, and to undertake to 
conserve. the health of the employe in every possible 
way. 
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The establishment of sanatoriums is one of the direc- 
tions in which the work is growing at present. 

The Industrial Department in this issue of HospitaL 
MANAGEMENT includes a description of the sanatorium 
of Crane Co., near Chicago, where convalescent employes 
are sent for building up, as well as a reference to the 
new tuberculosis sanatorium of the Standard Oil Com- 
pany of New Jersey. 

Work for convalescents is a neglected phase of hospital 
activity, and the Crane Co. policy in this respect is there- 
fore all the most interesting. The Standard Oil Com- 
pany policy is in line with that adopted by a number of 
other industries which have found that tuberculosis exists 
to a considerable extent among their employes. The 
question of whether the character of the employment 
was a factor in the disease is of less moment than the 
recognition on the part of the corporation of its oppor- 
tunity and obligation to serve through establishing facil- 
ities for the successful treatment of the disease. 

The rest of the community can learn by watching the 
work which industries are doing for their employes. 


Maximum 
Efficiency in Use 

There is no doubt that the United States is inadequate!y 
supplied with hospital beds. The eloquent statement of 
GeEoRGE W. OLSEN, superintendent of the Swedish Hos- 
pital of Minneapolis, which appears on another page, is 
testimony of this. 

But another view of the situation is given in the cou- 
tribution of Mr. Ransom, who analyzes in this issue the 
findings of the Illinois Health Commission in so far as 
they relate to hospitals. The main element in this report 
from the hospital standpoint is that while there are not 
enough hospitals, the beds which are now established are 
not working at maximum efficiency. 

That is, something like 40 per cent of the beds were 
found to be vacant all the time. This did not necessarily 
mean that there was no demand for the service, but that at 
the moment the particu'ar bed which was vacant was not 
suitable for the particular case which was offered to the 
hospital. 

Readers of HosprrAaL MANAGEMENT have been made 
familiar with the Bacon idea of efficient hospitals, which 
emphasizes the requirement that each patient shall be 
cared for in a separate room. In addition to other advan- 
tages, such a plan has the great merit of bringing about 
absolute flexibility. 

The trouble with the old ward system is that it is not at 
all flexible. On the other hand, it is so rigid as to develop 
highly inefficient use of the available facilities. The sur- 
gical ward may be filled while the medical ward is prac- 
tically empty; or the medical ward may be overflowing 
into the corridor at a time when the surgical ward has 
vacant beds. Such an arrangement is not at all business- 
like, because it means that expense for administration and 
other overhead charges go on just the same, even though 
the beds are not being used, thus contributing to the high 
cost of hospital maintenance. 

The various factors referred to in this editorial are 
working to bring about an improvement in the design and 
operation of hospitals. The results ought to show both in 
greater hospital facilities and a larger use for each hos- 
pital bed. No bed should be vacant for more than one- 
tenth of the time. If it is, something is wrong. 
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Medical Service of Standard Oil Company 


New Jersey Corporation Has Complete Organization, With 
Eleven Full-time Physicians — Scope of the Work 


By W. J. Denno, Medical Director Standard Oil Company of New Jersey, New York City 


Although the Medical Department was instituted early 
in 1918, its development was necessarily gradual, and it 
was not until the beginning of the year 1919 that it may 
fairly be said to have been in full operation. The de- 
partment as now organized consists of the Medical Con- 
sultant, the Medical Director, ten full-time physicians, 
and four part-time physicians, as well as three hundred 
physicians employed on a fee basis for such examina- 
tions as they make from time to time. 

Although not officially connected with the medical 
service, consultants are called upon for advice or treat- 
ment in special cases requiring very expert examination, 
as, for example, in the case of serious eye injuries. 

Further, there are employed six women nurses, ten 
male nurses and four clerks, all upon a full time bases. 

The work of the department in general falls under 
the following headings: 

(1) The treatment of emergency accident cases. 

(2) The examination of new employes. 

(3) The rating of old employes based upon their 
general physical condition. 

(4) Sanitary supervision of the plants. 

(5) The planning and equipment of new medical 
and hospital quarters. 

(6) Administration. 

First: Treatment of emergency accident cases. These 
cases form an interesting group for analysis. The nature 
of the oil refining industry, as compared with many other 
industries, affords few special hazards. Very many of 
the accidents have been among those employed in con- 
struction work, such as are common to any class of labor- 
ing men doing structural building work. Some of this 
group of injuries have been practically unavoidable; oth- 
ers have been due to the carelessness of the workmen 
themselves, and a few to the carelessness of fellow- 
workmen. The injuries of this type are mainly from 
falls, or from heavy falling objects striking different parts 
of the body, especially the feet and legs. The accidents 
of this type result mainly in fractures, either simple or 
compound, and severe bruises and sprains. 


Another large group of injuries consists in getting 
foreign bodies into the eye. While many of these acci- 
dents have been trivial and promptly relieved in the First 
Aid Stations, a few have been more serious and have 
required operative treatment. 

Another group of injuries is that of burns resulting 
from explosions. Injuries due to extensive burns, after 
the immediate First Aid treatment, require hospital care. 
In some cases skin grafting must be performed to cover 
over the denuded surface, and very often extensive scar 
tissue forms which continues to contract and may produce 
serious deformity months after the original injury. If 
properly treated before too long an interval has elapsed, 





FIRST AID ROOM AT CANTON WORKS 


such deformities may very largely be prevented, and 
the scar tissue may be absorbed or removed. In such 
cases hospital treatment is required, and this has been 
furnished in hospitals adjacent to the plants, and, in a 
number of cases, special after-treatment for the relief 
of deformities has been given at the Hospital for Indus- 
trial Diseases (or “Functional Reeducation Clinic”), at 
5 Livingston Place, New York City. In a few cases 
































where burns have seriously affected the eyes, the services 
of an expert ophthalmologist have been required. 


Second: The examination of new employes. The 


total number of physical examinations made of new 
employes is 15,090. This comprises examinations made 
at Eagle, Bayonne (including Case and Can), Bayway, 
Baltimore and Parkersburg. 





The Medical Department early established in connec- 
tion with the Annuities and Benefits Committee, stand- 
ards of disability. which should exclude the applicant for 
employment. Acting under these rules, of the total num- 
ber of 15,090 applicants examined, 684 have been ex- 
cluded. 

It is unnecessary to specify all the causes of exclusion, 
as they are numerous, but the most important have been 
tuberculosis, organic heart disease, chronic disease oi 
the kidneys, hernias liable to impair efficiency, serious de- 
fects of vision, incapacitating deformities, diabetes, 
goiter and epilepsy. 

Third: Rating of old employes based upon their ger 
eral physical condition. This work has been proceed- 
ing as rapidly as possible. It has required tact to con- 
vince some of the employes, especially foreigners, that 
such rating was for their benefit, and that if any dis- 
eased condition were found it would not necessarily ex- 
clude them from work, but they would merely be advised 
as to taking proper care of themselves, or possibly trans- 
ferred to work involving less strain. It is also necessary 
so to conduct the examinations as to cause the least loss 
of time on the part of the workmen. No serious diffi- 
culty, however, from either of these circumstances has 
been encountered. As the work, in order to be thorough, 
required considerable time, it seemed wise to employ a 
special physician temporarily to relieve the company 
doctors, whose time is already fully occupied with routine 
duties. By co-operation in this manner, the work 
proceeded rapidly and smoothly, and has already been 
completed at the Eagle Works, Case and Can, and, at 
the close of the year is well advanced at the Bayonne 
Refinery. At the Baltimore Refinery this examination 
has also been completed, having been made by the com- 
pany doctor without otitside assistatice, ~*~ 

The chief results of these -¢xaminations of old em- 
ployes for- health rating have revealed upon the whole a 
very satisfactory condition. In a few instances cases 
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of chronic diseases have thus been brought to light, the 
presence of which was often unrecognized by the patient. 
Such cases have comprised tuberculosis, organic heart 
disease, chronic kidney disease, defects of vision, large 
inoperable hernias, and extensive varicose veins. 

Fourth: Sanitary supervision of the plants. It has 
been found that the increasing work of the medical staff 
in the various examinations and care of employes is so 
great that it has been impossible to give as much time to 
the general sanitary supervision of the plants as would 
be. desirable. However, the Medical Consultant and 
Medical Director have made a number of general inspec- 
tions and offered practical suggestions for betterment. 

Fifth: Planning new medical quarters, etc. Much 
study has been given to the details of the plans for new 
medical quarters which are being erected at Bayonne 
Refinery, Case and Can, and Bayway, and the remodeling 
of the medical quarters at the Eagle Works and Balti- 
more Refinery. 

In the new medical buildings it is designed to afford 
every modern facility for diagnosis, emergency treatment 
and general physical examinations. Special diagnostic 
facilities are being provided at Bayonne, the intention 
being to refer there employes from the adjacent plants 
who may need the more elaborate diagnostic facilities 
for investigation. Such, for example, will be a large 
X-ray outfit, and a laboratory equipped for bacteriolog- 
ical, serological and chemical examinations, 

Sixth; The tuberculosis plan. The early recognition of 
tuberculosis admits of many cures when proper treatment 
can be secured, and in several instances tuberculosis em- 
ployes of the company have been so treated and the 





ANOTHER VIEW OF FIRST AID EQUIPMENT AT 
EAGLE WORKS 


disease so far arrested that they have been enabled to 
return to work. 

The general tuberculosis plan is as follows: As soon 
as an employee is found to be tuberculous, if he is an 
“open” (infectious) case, he is suspended from duty, and 
immediate efforts are made to obtain his admission to a 
sanatorium. A few cases,‘however, which are found too 
far advanced for sanatorium treatment are cared for at 
home. A careful social survey is made with a view to 
determining the budget of the family, and such financial 
assistance as is necessary to maintain the family while 
the wage earner is incapacitated; is provided by-the-Com- 
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pany. The patient is thus relieved of worry, and placed 
in the best possible mental condition to receive the great- 
est benefit from his treatment 


So soon as the chief medical officers had had sufficient 
experience to enable them to form an estimate of the 
probable number of tuberculosis cases to be dealt with, 
and also had realized the difficulty of always finding suit- 
able sanatorium accommodation for these patients, it 
was recommended that the company establish its own 
tuberculosis pavilion. Much study was given to the 
selection. of the proper site for such a pavilion, and that 
of the Loomis Sanatorium at Liberty, Sullivan County, 
N. Y., was finally selected as presenting every advantage, 
first, from the admirable medical care there obtainable ; 
second, from the exceptional climatic advantage; and, 
third, from its accessibility. Further detailed study was 
given to the best type of tuberculosis pavilion, and it is 
believed that the one which the company is erecting at 
Liberty will be a model in every respect. 


This pavilion is designed to accommodate twenty-two 
patients, and is adapted for use by both men and women. 
Unfortunately, owing to building conditions, this will 
not be available before the middle of 1920. Meanwhile, 
however, arrangements are made for sending patients to 
the existing buildings of the Loomis Sanatorium. 


Eighth: Administration. The work of the adminis- 
trative department, conducted by the Medical Director, 
has its headquarters at the office building, 26 Broadway, 
but its duties call him to all of the various plants of 
the company, as it is necessary to keep in close touch with 
their work. The Medical Consultant and Medical Di- 
rector hold frequent consultations in thé nearby plants 
over employes who are grouped for examination by ap- 
pointment with the company doctors. In this way many 
important conclusions as to the proper dispositions of the 
cases are decided. 


The Medical Director, further, during the past year: 


has had the selection.amd régommendation for appoint- 
ment of various members of the Medical Staff, and has 
had referred to him many administrative problems not 
only ftom the nearby plants, but from other divisions 
of thercompany, both from remote parts of this country 
and also from foreign countries. One of these problems 
has been the consideration of plans for a hospital in Tam- 
pico, Mexico. 

Frequent consultations are held*byythe Medical Di- 
rector with the Assistant Secretary 6f the. Annuities and 
Benefits Committee regarding the examinatidfy of in-, 
dividual cases. 

After a careful survey of the medical needs of both the 
Western and Eastern Divisions of the Carter Oil Com 
pany, the Medical Director succeeded in obtaining the 
services of a thoroughly competent physician to direct 
this work under his supervision. It has thus been pos- 
sible to improve materially the sanitary conditions in 
the producing fields as well as to carry on the routine 
examination and First Aid work in accordance with 
the accepted plan of the New Jersey Company. 

The Medical Director has provided physicians for the 
Transcontinental and the Gilbert & Barker Mfg. Com- 
pany, and stands in an advisory relation to the medical 
departments of those companies. 
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During the current year the -Medical-Department an- 
ticipates further growth. The completion of the new 
medical buildings with their modern and adequate equip- 
ment will enable a much more satisfactory type of work 
to be accomplished. The contemplated establishment of 
the Tuberculosis Pavilion is a unique experiment in 
industrial medicine, and the experience of the past year 
in all departments of thé medical service will form a 
substantial basis on which* to build future progress. 

It is manifestly impossible to strike an exact trial bal- 
ance in definite figures between any industrial medical 
department and the financial value of the results achieved, 
but in the experience of the Medical Department of the 
Standard Oil Company, brief as it has been, it is pos- 
sible to point to very many definite instances in which the 
period of disability of employes has been so far shortened 
as to save the company great expense; and, in many 
other cases permanent disabilities have been obviated 
through prompt and careful treatment, disabilities which 
would have proved exceedingly expensive under the ex- 
isting compensation laws 

It has been observed, moreover, that absence from 
work because of chronic diseases has been confined al- 
most entirely to the group of men employed previous to 
the adoption of the present system. 





Asphyxiation From Charcoal or Coke Fires 


How the asphyxiation of eleven men under unusual cir- 
cumstances was narrowly averted is described by one of 
our members, reports the National Safety Council. Twelve 
tinsmiths were working on a scaffold just below the péak 
of the roof; on the scaffold were also ten fire-pots filled 
with charcoal. The building was under construction, and 
the doors and windows were nearly all open, but there 
was very little movement of air up under the peak of the 
roof where the men were working. Two and one-half 
hours after starting work, one of the tinsmiths became 
very dizzy and nearly collapsed, so that an ambulance had 
to be called. A little later, another tinsmith was similarly 
affected and had to be taken to the hospital; within two 
hours, eleven of the twelve tinsmiths had to report for 
treatment. The Safety Department was at first unable to 
account for this apparent poisoning, and it was only after 
the doctor’s investigation and consultation with the Chem- 
ical Department that the accident was definitely attributed 
to carbon monoxide and carbon dioxide given off by the 
burning charcoal. bss , 

Before resuming work on this job, a portion of the 
roofing above the scaffold was taken off and two electric 
fans were placed just below the scaffold to insure proper 
circulation of. air. : 

Investigation of the tinsmith shops disclosed the fact 
that a number of men complained of severe head aches 
at times when the windows and the doors were closed. 
Feeling that this was due to the same conditions described 
above, the Safety Department succeeded in having the 
coke and charcoal furnaces taken out and gas furnaces 
substituted. ee 

Fatal cases of asphyxiation are occasionally reported, 
among building workmen using coke fires for temporarily 
heating buildings under construction, and practically evary 
construction man has witnessed non-fatal cases, more or 
less severe, from the same cause. This hazard is one that 
deserves serious consideration wherever coke or charcoal 
fires ares are use, whether permanently in shops, or on 
construction jobs during the winter. 





Plans Campaign for $300,000 | 


A campaign for $300,000 is to be launched very soon by 

e. Maryland Hospital, of Baltimore. A new nurses’ 
home is to be erected with about $50,000, and an addition 
will probably be erected. : 
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‘Perfection’? Bed and Douche Pans 
New Seamless Hospital Style with High Back-End 
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Patented May 4th, 1909.. Also Patented in Great Britian 
Trade-Mark * Perfection” Reg. U. S. Pat. Office 







Made in Standard Size in White Enameled Steel Ware, and Designated No. 40 
Made in Standard Size in Gray Enameled Steel Ware, and Designated No. 30 
Also Made in the Hospital Style with High Back-End in Porcelain 
in both the Standard and Child Sizes, and Designated No. 1 and No. 2 















The ‘‘Perfection’’ is also made with Seam and Low Back-End at a little lower price in White 
Enameled Steel Ware (No. 4) and Gray Enameled Steel Ware (No. 3). These Pans are intended for Home 
Use. For Hospital Use we recommend the Seamless Pans. In addition to being more Sanitary they 
are more economical as the Seamed Pans commence to rust at the Seams. 

The Seamed Pan in the White Enameled Ware is also made in the Child’s Size. If you want the 
Pans which are anatomically correct, and which are actually Seamless, always specify the Seamless 
White No. 40, or the Seamless Gray No. 30. Look for the name ‘‘ Pertection’’ on each Pan, 






























“Perfection” Male Urinal 
Much Superior to the Old Style Duck Shape 


The Only Seamless Enameled Made in Seamless White Enameled 
Urinal Steel Ware 
Entire Interior Visible Also Made in Porcelain 
and Accessible for Cleansing Plain Glass and Glass Graduated 
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MEINECKE 8, CO., 6670 PARK PLAcE, NEW YORK 























56 


Crane Co. Sanitarium for Convalescents 


Beautiful Location at Buffalo Rock, on I}linois River, 
Gives Opportunity for Improving Health of Employes 








GENERAL VIEW OF THE CRANE CO. 


An interesting feature of the health service work of 
Crane Co., Chicago, is the sanitarium which it maintains 
at Buffalo Rock, on the Illinois river, about 80 miles from 
Chicago. ‘Here employes who’ are convalescing from 
sickness or injury are sent for the purpose of giving them 
an opportunity to regain their health and strength under 
the best possible conditions. 

The sanitarium is located on a bluff overlooking the 
river, and occupies a site which is heavily wooded. There 
aie numerous birds and other wild life, and the place is 
especially interesting and refreshing to those who have 
been jaded by continuous living in the crowded com- 
munities of the city. 

The average stay of those who are sent to Buffalo 
Rock is from two to three weeks, depending on the con- 
dition of the patient. Sometimes a patient remains there 
for months, and many request to be allowed to spend 
their vacations there. The general effect of the stay is 
nearly always excellent, inasmuch as improved health, 
increased weight and a general toning-up of the individ- 
ual are noted. 

Most of those who ge to the sanitarium are men, though 
provision is made for both men and women. Workers 
from both the factory and office are included, and a very 
excellent family spirit has developed. All of the expenses 
of maintaining the institution are paid by the company, 
and as the fare, consists largely of products of the farm 
maintained in connection with the Buffalo Rock sanita- 
rium, including fresh vegetables, milk and eggs, the em- 
ploye who is ‘sent there has every opportunity to make 
progress along health lines. 

The sanitarium -has a capacity of about twelve, though 
this can be increased as. needed.. There are some: sub-. 
stantial téht strictures, which can be: used when neces- 
sary, so that on occasion there are as many as twenty- 
five or thirty at Buffalo Rock. Most of the patients, 





‘ south, insuring a maximum of sunshine. 
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SANITARIUM AT BUFFALO ROCK 


however, have quarters in a building which consists of 
a series of one-room structures connected by a corridor 
with the main building, which includes the dining-room, 
kitchens, etc. 

Each of these rooms has a screened porch, which is 
glassed in in winter, enabling light and sunshine to be 
enjoyed at all seasons. Bath and toilet rooms are located 
on the other side of the corridors. All of the rooms face 
The equipment 
of the rooms includes hardwood floor, steam heat, enam- 
eled bed, chiffonier, rocking chair and straight chair and 
electric light. The rooms are attractively painted. A 
closet opens off each room. The sun porch contains a 
comfortable reclining chair. 

On the opposite side of the main building is a long 
room which is equipped for games and other amusements, 
and is regularly used by the patients. A systematic course 
of gymnastics, including breathing exercises, is given 
here under the direction of the superintendent of the 
institution, and this is genuinely enjoyed. 

A splendid supply of water is obtained. from an artesian 
well located a short distance-from the buildings. 

The sanitarium is. under the superintendency of Miss 
Abby L. Preston, R. N., who is credited with Dr. A. M. 
Harvey, chief ‘surgeon of Crane Co., with being one of 
the most efficient hospital executives to be found any- 
where. Her staff includes a cook, a farmer and a general 
helper, a man. Some of the patients voluntarily help 
with the gardening and farming operations. The san- 


“itarium is under the: general supervision: of Dr. Harvey’s 


department, and is visited at intervals. .In case medical 
service is required on’ emergency, ‘local physician is 
called in... Miss Preston is. qualified to. take care of what- 
ever nursing is required, as she has had lotig experience 
as a trained nurse. 

“The work done by the sanitarium is constructive as 
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The “Reibro” All-Glass Syringe 
| “‘Superfine in every particular” 


Reibro Luer Pattern Hypodermic Syringes are made of the highest quality syringe 
glass, skillfully annealed. They possess extraordinary tensile. strength. Both the bar- 
rel and plunger are ground to perfectly fit and no extra metal part is required to hold 
plunger at any desired point of graduation. The same careful attention is given the 
slip point to insure a precise fit at the needle hub. ’ 


The indelible pigment in the scale is an exclusive feature. It is easily read and innu- 
merable sterilizations will not efface it. 


Every “REIBRO” syringe is tested in every conceivable way. Tested in boiling water 
against breakage—tested with needle against leakage under pressure—tested for accu- 
racy of graduation. The result is a uniformly perfect product. 























1% CC—25 Minim.......... Per Doz. $ 6.00 20 CC Per Doz. $19.60 

2 CC—30 Minim.......... Per Doz. 7.50 30 CC Per Doz. 36.00 

So OE Per Doz. 10.80 50 CC Per Doz. 52.00 

10; .CC. Per Doz. 15.00 100 CC Per Doz. 66.00 
1 CC—Tuberculin....... Per Doz. $1200 


Reibro Urethral Syringe with cone shaped barrel and plunger point. Made of the 
best syringe glass; barrel and plunger ground and fitted with the utmost precision. 
May be subjected.to repeated sterilization in boiling water. 

Tie Geer Ey ia EIN Se AG css assanssnsnscbcenintonasicpeing ephitienn sathok Per Doz. $4.50 


Reibro Injection, Irrigating or Glycerine Syringe. Plunger and barrel are ground and 
fitted with the same care as with the Hypodermic Syringe above. Made of heat treated 
glass with catheter points. May be sterilized in boiling water without fear of breakage. 


% Ounce Capacity Per Doz. $6.00 
1 Ounce Capacity Per Doz. 7.50 











Manufactured and Sold Only By 


REID BROS., Inc. 


Manufacturers of “Hospital Supplies of Merit’’ 
91-99 Drumm St., SAN FRANCISCO .-:- Third and Yesler, SEATTLE 
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THE CHEERFUL DINING ROOM 


well as reconstructive,” said Dr. Harvey recently. “The 
patients not only are built up physically, but their stay 
gives them an opportunity to learn how to live; they 
come back with a better knowledge of personal hygiene, 
and know how to care for themselves and their families 
to better advantage. We regard the sanitarium as a 





A GLIMPSE OF THE SUN PORCH 


splendid investment, and while it is costly to maintain, it 
has a very definite and: valued part in our health service 
program.” 

The sanitarium is operated all the year round, and all 
classes of cases, except contagious diseases, are taken 
care of, 





Materia Medica for Nurses 


Materia Medica for Nurses. By A. L. Muirhead, M. D., 
Professor of Pharmacology, Creighton Medical College, 
Omaha, Neb. Published by the C. V. Mosby, Co., St. 
Louis. As Dr. Muirhead states in his preface, the schedules 
of studies in training schools for nurses allow an average 
of about twenty-four hours for Materia Medica during the 
entire course, and the ordinary text-books on the subject 
are wholly impractical on account of their bulk. This 
text consists of twenty-four short chapters, written for 
the undergraduate nurse and designed to give the informa- 
tion which she should have. The book is ,well illustrated 
and indexed. 


Ellensburg Hospital Starts 


The new Ellensburg, Wis., General Hospital has been 
opened to receive patients. The hospital was erected at 
a cost of $70,000. 


Establishes Private Hospital 


A private hospital has been opened at Lynchburg, Va., 
by Dr. Don Preston Peters, formerly of Boston. 


I. H. C. Mutual Benefit Plan 


Insurance Against Sickness Provided 
Through Association—!1 Years’ Success 


The discussion which has arisen during the past few 
years regarding the desirability of State health insurance 
has been based largely on the obvious need for some 
means of assuring workers who become incapacitated from 
illness or injury that they will be taken care of finan- 
cially as well as physically. Workmen’s compensation 
now very largely takes care of the injured man as 
to finances and payment for treatment, plant hospitals 
and first-aid stations look after him at the time of the 
injury, and. there is an increasing tendency to provide 
also someé™form of co-operative health insurance, such 
as the system in vogue in the plants of the International 
Harvester Company. 


This company, whose hospitals and emergency treat- 
ment stations are probably as well-equipped as any of the 
sort in the country, has established and encouraged by 
substantial cash payments an Employes’ Benefit Associa- 
tion, which was started September 1, 1908, and has been 
in successful operation ever since. The really tremen- 
dous scope of its operations, as reported by F. E. Chap- 
man, who is in charge, may be gathered from the fact 
that up to date it has handled 49,116 claims, of which 
1,955 were for death losses, and has disbursed $3,430,566. 

INCLUDES ALL EMPLOYES 

A feature of the association which at once distin- 
guishes it from State measures designed for the benefit 
of the man who works with his hands as against the office 
employe is that it takes in all employes of the company, 
who are, for this purpose, divided into two classes. Class 
A includes all members not employed at the manufactur- 
ing plants, mines or mills, and all others who, as the 
Association’s regulations put it, “are not entitled to bene- 
fits under any workmen’s compensation law or the Com- 
pany’s industrial accident plan.” Class B covers those 
employed in the company’s plants who are entitled to 
workmen’s compensation or to compensation under the 
company’s industrial accident plan, and they are entitled to 
compensation from the Association only for sickness or 
for accidents occurring while they are off duty, whereas 
members of Class A are entitled to compensation for 
sickness and accidents occurring on as well as off duty. 


The distinction made is for the obvious purpose of 
providing compensation for certain classes of employes 
not otherwise provided for, and of providing compen- 
sation for all employes for illness and for accidents oc- 
curring outside of working hours. Thus every member 
employe is assured of assistance in success, or injury, no 
matter what the circumstances under which he became 
sick or was injured; and this assistance involves both 
medical and financial aid. 

ASSOCIATION HAS EXAMINERS 

Medical aid is provided by the Association independ- 
ently of the company’s hospitals and plant physicians and 
surgeons, through medical examiners employed by the 
Association itself. They are appointed by. the. superin- 
tendent of the Benefit Association, who is himself ap- 
pointed by a board of trustees of thirty-two members, 
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A Silver Germicide in 
Convenient Form 


ILVOL is an extremely soluble, non-irritating silver germicide. 

Silvol Capsules represent one of the convenient forms in 
which this silver germicide is supplied. Silvol Capsules enable a 
physician to prepare a fresh solution of Silvol quickly. The 
contents of one capsule, dissolved in two fluidrachms of water, 
makes a five-per-cent solution of Silvol. 


Silvol is indicated in the treatment of acute inflammations of the 
mucous membrane of the eye, ear, nose, throat, urethra and vagina. 
Silvol is employed in solutions ranging from five to fifty per cent. 


SILVOL CAPSULES 
6 grains. Bottles of 50 capsules. 


NOTE.—Silvol is also supplied in these forms: ‘Granular powder, ointment, 
bougies, and vaginal suppositories. 





Parke, Davis & Company 
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and who also appoints physicians and visiting nurses to 
look after the welfare of the Association’s members, and 
has “general supervision of all medical and surgical af- 
fairs of the Association,” as the regulations prescribe. 

These regulations also define in detail the duties of the 
medical examiners, which are of a nature evidently in- 
tended to safeguard the Association’s funds against im- 
proper claims as well as to insure care for members 
needing attention. It is provided, however, that “each 
member must choose and pay for his attending physician, 
surgeon or hospital service, except when serious physi- 
cal examiner of the Association to provide different or 
cal examier of the Association to provide different or 
additional medical or surgical treatment, or hospital or 
other service to make possible reasonably prompt re- 
covery, the expense of such service will be assumed by 
the Association, provided the member is unable to pay 
his own expenses, and, further, that such service shall 
be in accordance with a previously signed order of the 
local medical examiner and upon the authority of the 
superintendent of the Benefit Association or chief medi- 
cal examiner.” 

Physical examination of applicants for membership in 
the Association is required, but defects revealed by such 
examinations do not bar the applicant if he will waive 
benefits for disability growing out of such defects. 


Contributions from members are based upon the pay 
which they receive, members of Class A paying on the 
first and fifteenth of each month one and three-quarters 
per cent of the pay due on those dates, and members of 
Class B paying one and one-half per cent. The com-_ 
pany’s contribution is made annually, and amounts to 
$25,000 if the membership in the Association for the pre- 
ceding year has equalled 50 per cent of the average num- 
ber of employees, and $50,000 if the membership has 
averaged 75 per cent of the total. 


1S COOPERATIVE INSURANCE 


The regulations referred to, which may be amended 
from time to time by the board of trustees, provide in 
effect, as may be gathered from what has been said, for 
a cooperative system of insurance for all employes who 
care to take advantage of it, dovetailing with the com- 
pensation laws as well as with the company’s own plan 
of compensation for injuries and its free medical and 
surgical aid for injured employes. 

The continuous successful ‘operation of the Associa- 
tion’s work for a period of over eleven years indicates 
with sufficient emphasis both the need for something of 
this sort, on one hand, and the entire practicability of 
securing the desired results by cooperative and voluntary 
methods, on the other. 


Gas Masks Adapted for Industrial Use 


Some of the Limitations Which Must be 
Placed onjTheir Employment by,Workers 


By A. C. Fieldner and S.-H. Katz 


Workmen no longer need put up with inadequate and 
partial protection against corrosive acid fumes, chlorine, 
bromine, oxides of nitrogen, ammonia, etc., by tying a 
moist towel or handkerchief over the mouth and nose. 
The army-type gas mask with a suitably filled canister 
for the gas in question provides complete protection. for 
both lungs and eyes. 

However, the gas mask is not effective in every gaseous 
atmosphere. It has serious limitations which should be 
thoroughly understood by every user. Important rec- 
ommendations which will did materially in keeping 
the masks in good order and will lead to their use under 
proper and safe conditions, follow: 

1. Know the nature of the atmosphere in question so 
far as possible and be certain that you have the proper 
canister, as shown on the label, before entering the gas. 
A list of atmospheres where army gas masks will not pro- 
tect, appears in the accompanying table. 

2. Read the label on the canister and’ use it only for 
the gases indicated thereon. 

3. Before entering a poisonous atmosphere, adjust 
the gas mask with care and make sure of the tightness 
and fit by holding the hand over the lower canister open- 
ing and inhaling. If there are no leaks a vacuum should 
be, maintained for at least 15 seconds. 





From a bulletin issued by gas mask laboratory, chemical sec- 
tion, Pittsburgh experiment station of United States bureau of 
—. a phere. A. Ss ge ene “os Sa are —- 

sing chemist and assistan ical chem respectively, 
of the Pittsburgh station. ‘sie - . 


4. Enter the suspected atmosphere cautiously; if a 
tickling sensation in the throat or irritation of the eyes 
is felt, retreat immediately to a safe place and readjust 
the mask to the face, or, if the face piece was tight, 
change the canister. This. statement applies to irritating 
gases only; nonirritant gases, such as carbon monoxide, - 
give no. warning. 

5. Never enter a room where a lantern will not burn; 
such atmospheres: are likely to be suffocating from lack 
of oxygen. Oxygen breathing apparatus or air helmets 
must be used in atmospheres deficient in oxygen. 

6. Always ventilate a confined place as much as pos- 
sible before entering with a mask. A smoldering fire 
in such a place may have used up the oxygen and pro- 
duced dangerous quantities of carbon monoxide against 
which the ordinary gas mask furnishes no protection. 

7. Do not use the army gas mask for protection against 
blast furnace gas, producer gas, illuminating gas, coal 
gas,: natural gas or any atmosphere containing carbon 
monoxide. 

8. For hygienic reasons, gas masks should not be worn 
by more than one person without sterilization of the face 
piece. They should be cleaned and sterilized after use 
by washing the mask in two per cent of lysol in a bucket 
of warm water, then hang the mask up to dry with the 
lysol solution. adhering. pe: 

9, Wearers of gas masks should be given careful in- 
structions in their use and maintenance and regular dril!- 
ing in adjusting gas masks. 
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This change eliminates the last remaining bit of real 
work connected with the preparation of Jell-O dishes. 
The Strawberry, Lemon, Orange, Raspberry and 


Cherry flavors are made in this special size regularly and 


the Chocolate flavor when desired. 
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Le Roy, N. Y. 
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10. Remember ‘that the rubber materials in the gas 
masks will deteriorate. They are best kept in a closed 
box to protect them from the action of light and moisture. 

11. Regular inspections at least once a month should 
be made to detect deterioration of rubber, cuts, and fold- 
ing cracks, Valves and canisters shou!d be inspected and 
the mask tested for tightness and adjustment. 

12. Keep extra closed canisters on hand for quickly 
replacing exhausted canisters. 

13. Keep the canister closed when not in use and 
avoid getting water into it; wet canisters must be dis- 
carded. 





Safety and the Doctor 


Accident Prevention Viewed From 
Standpoint of the Industrial Physician 


By H. Dewire Martin, M. D., 
Medical Director of the Pollak Steel Co., 
Cincinnati, ‘Ohio 


_ Did you ever hear of Utilitarianism? It was a doc- 
trine which held that the standard of morality is general 
utility, the happiness of mankind. Though the utilitarian 
philosophy can no longer claim the prize, we must not 
refuse to acknowledge the great benefits conferred by it 
on the world. “All philosophies remain,” says the 
thinker; “though they may be shorn of their glory, they 
retain their place in the organism of.knowledge.” The 
idea enunciated by Bentham was, “The greatest happiness 
of the greatest number.” 

Many rules of morals are more definitely based on 
the principles of utility than any other; the question 


“Will such and such an action promote the happiness of 


myself, my family, my country, the world?” may check 
the rising feeling which would cause a quarrel, an 
estrangement, a war. How can I contribute to the great- 


‘est happiness of others? 


Synonymous with the above, is the same spirit, to a de- 
gree, consciously or unconsciously, being manifested daily 
by, humanity. The accurate accountance of such actions 
would be an equation of great magnitude. Commen- 
surate with the modern war of thinking: commended by 
public opinon: heard on the great highways, the byways, 
the shops, the mills, a command, a warning, “Be careful 
—Safety First,” Which means your safety—first—then 
go ahead. Indeed it can be truly termed a part of the 
whole of our great philsophy of life. 

DEVELOPING INDUSTRIAL MEDICINE 

The significance of this is of such magnitude that col- 
leges over the country are developing departments in 
industrial medicine, accident prevention and employment. 

The common school: What an important work it could 
do if it would, the instruction of the child in what it 
means to be careful and the result if it is not. This 
truly is a mission which our Creator will give his great- 
est benediction. We can look with much pride to the 
city of St. Louis, Mo., the pioneer, which has set a won- 
derful example for the entire country to follow. 

The public press should devote more space to such 
work. However, much has been accomplished through 
the medium of the papers of the United States. Just at 
this time a word to the foreign language press: You 


foreign language press truly are in a position to do much 
for the people who do not read the English papers; you 
have a mission of great importance just ahead. “Advocate 
teaching in every school in the country what’ it means 
to be careful. ‘ 

“To Holders of Automobile Licenses: I wish to call 
your attention to the large number of persons whose lives 
are unnecessarily sacrificed-in accidents on railroad grade 
crossings each year. It seems to me that many of these 
accidents can be prevented if the drivers of automobiles 
will use ordinary care when crossing at grade.” This is | 
an excerpt from a circular issued and signed by the 
Secretary of State of Michigan. 

Incidentally it might be well to direct your attention 
to the story which grim experience relates. The esti- 
mated accumulative totals present to us a story which 
carinot be well comprehended. Ten thousand accidents 
per day; three million accidents per year; the equivalent 
to one-half the population of the state of Ohio. Losses 
through death, twenty thousand. How many of the vic- 
tims of three million accidents consign themselves to the 
“human scrap heap ?” : 

The municipality should enforse its traffic laws. I have 
noticed in some cities there is an active interest taken 
in the pedestrians as well as other traffic, though in many 
other cities little or no attention is seemingly directed to 
the pedestrians; the attention is centered on the motive 
traffic. The schools of every city should teach the chil- 
dren, first why they should be careful, and how they 
should be careful. Public electric cars and the like should 
be watched by the Accident Prevention Council, to see 
that they are not starting their cars too quickly, etc. Are 
elevators safe in your city? 

Every individual should adopt the safety habit; it is a 
habit which does not require deep thought to see its value, 
though some people will never be able to cultivate enough 
interest to protect themselves, not mentioning the other 
fellow. Some persons are able to warn one subjected to 
danger, but can’t take care of themselves. 


SAFETY IS GOOD BUSINESS 

Why should the manufacturer interest himself? He 
should interest himself because it is good business 
procedure; because it is a moral requirement; because it 
increases production, reduces the operating cost, in- 
creases the amount of profit. Whichever way the situ- 
ation is viewed, you can’t get away from the fact that it 
is an obligation due humanity. 

The philosophy of any business must include accident 
prevention, proper employment and medical supervision. 
Now this not only is applicable to the larger company, 
but the small one as well. By careful study the situation 
may become a simple one. It is in most instances the 
small manufacturer who is developing a number of in- 
fections, permanent partial impairments, total impair- 
ments and fatalities. These are not good performances 
for any company to record. Many managers don’t take 
the time to digest the portion of the state compensation 
code which applies to their plant. If such is-the case 
why not place some one in charge to care for this work? 

To prevent, we ntust understand and learn the best 
point of contact. The first move to be entertained in an 
accurate tabulation of all accidents, which must include, 
cause, type, diagnosis, amount spent for compensation, 








HOSPITAL MANAGEMENT 


63 











Sherman’s Influenza 


Vaccine Number 38 


Will abort Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 





This Vaccine 1s also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 


Write for 


literature 





MANU CACTURER 


BACTERIAL VACCINES JAD, 
CHS rc pee 


Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
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A Battleship’s deck is the 
cleanest floor surface known. It 
is scrubbed every day with the 
greatest care. 100% floor clean- 
liness is important everywhere 
and should be the fixed rule of 
your establishment. 


The Finnell System of Power 
Scrubbing—the 100% method now 
used with remarkable success in hun- 
dreds of factories, mills, office and pub- 
lic buildings, hotels, Y. M. C. A.’s, 
etc.—is directly suitable to your needs. 


It is cleaner, less expensive and more 
thorough than hand methods. A great 
time and labor saver. Write today for 
complete information. 


American Scrubbing 
Equipment Co. 


General Offices: 180 N. Wabash Ave. 
CHICAGO 
Factories: HANNIBAL, MO. 


District Offices in Principal Cities 
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“aiiedicine, ‘care at“ fhe hospital, “etc. to. be. set “up. ina 
ledger like all other expenses. 

A word about charging the account of “Safety”. This 
account should be charged, more especially with refer- 
ence to guards, etc., to improvements. Why not? With 
the addition of guards, proper sanitation, etc., have you 
not improved your plant? “Not only have you improved 


-your plant, but -you have improved your working condi- 


tions. So order comes out of chaos. 

Let us classify our accidents according to cause: 

First, trade hazard. 

Second, engineering defect. - 

Third, human factor. 

Regarding the third classification, “human factor,” most 
plants that classify their accidents, have a class under 
the heading of “carelessness.” This, I am afraid, does 
not cover the need. The question is, what was the con- 
tributing factor that produced this mental condition? 

To solve the equation (accidents) we must make our 
records very comprehensive, though simple. It is now 
necessary to exhibit the type of accident. The following 
is a very practical procedure, which has been used with 
much success. 

1, medical attention (no lost time). 

2, teuaporary disability (no compensation, 1-7 days). 

2b, temporary disability (compensation, over 7 days). 

3, disability with permanent partial impairment. 

4, disability with permanent total impairment. 

5, fatality. 

TABULATION OF ACCIDENTS 

With the above systematic record of accidents, a basis 
upon which to begin work is presented. Our exhibit 
now presents cause and type; though very essential, it is 
at times misleading, inasmuch as the consideration of the 
number of men employed has not been entertained. It 
is therefore necessary to develop a basis upon which you 
can compare; through this it will be possible to ascertain 
the progress being made in accident prevention work: 

A, ratio of the total number of accidents to the total 
number employed. 

B, ratio of compensable accidents to the total number 
of accidents. 

C, ratio of compensable accidents to the total number 
of men employed. 

D, departmental ratio. 

E, collective ratio. 

The information collected by the above classifications, 
such as exhibits A, B, C, will be displayed according to 
the indicators D and E. 

We must realize that most of the contributing factors 
causing accidents are correctable, though it means per- 
sistent efforts on the part of the management, as the 
mature human mind is not as receptive as the young 
developing mentality. 

It is to be understood that remarkable work has been 
done in hundreds of industrial plants, and it was only 
twelve years ago that the large steel plants and their 
allied mines, transportation, etc., started to see the great 
task which was before them, and this vision gave birth to 


the great movement which is now. saving so many lives. 
The advancement is evidenced by a recent publication. 


This article shows the emergency of the steel industry 
from the hazardous class of occupations. An announce- 
ment of some of the largest and most conservative in- 
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Battery of “White Line” High Pressure Sterilizers 


NTO the construction of ‘White Line’ Apparatus only such materials are 

permitted to enter as we know from: years of experience will serve the purpose 
intended to advantage. ‘White Line” Equipment is built to give long years of 
highly efficient service. Upon request, our Engineering Department will furnish 
layout plans and submit specifications. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S.A. 
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In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
| be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 
Composed of 

Instrument Sterilizer, 11” x 6” x 3%4” 

Water Sterilizer of 2 gallon capacity 
; Porcelain Enamel Top Table, 14” x 14” 

4 Cabinet, 934” x 16” x 14” 

Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 


sent on request. 
WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A. 
“‘There’s a Castle Sterilizer for Every Purpose” 
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surance companies: in the country shows a radical down- 
ward revision of the extra premium rates charged for 
insurance on the lives of workmen in the steel industry, 
because of the supposedly hazardous character of their 
occupations. 

The following is a comparative table which shows the 
revision which has been made: 


BLAST FURNACE 


oo EP RIES BEES 9 EAPO E RE “ 
Re ee ReaD ; 13.22 $2.77 
Stove tenders, gas washers, keeper’s 
helper, cinder snapper, water tender. 13.22 5.67 
BESSEMER PLANT 


Cupola melter, liner, vessel man, ladle 











man, stopper setter $13.22 $5.67 

Blowers and regulators i 2.96 2.77 
OPEN HEARTH PLANT 

1 Sol gi ae ERSTE SM ae OUD Hine $13.22 $2.77 


eae 5.67 


CS Ud DERE SMe UPS ess, SERENE! . $2.77 
Pot filler, shaker, pourer, molder lifter. 13.22 5.67 


ROLLING MILLS 


IETS AEDES $ 2.96 Regular 
Soaking pit heater vas i) SR 2 

An opportunity is again afforded to review the phrase, 
“The major costs of war consist of the thousands of 
crippled and disabled men which are left in its train.” 
Much is being done to rehabilitate the war cripple. But 
what about the so-called “human scrap heap,” which is 
being added to year by year—its greatest contributor, 
Industry? 

“Suffer little children to come unto me.” Can it be 
true that this should mean pain, even death? However, 
ten thousand, five hundred and thirty-four little children 
under ten years of age, gave their little lives to the 
cause of public accidents. Moreover, two hundred and 
fifty thousand children under the age of ten suffered 
under the reign of public accidents in one year, 1916. 

“Footprints in the sands of time.” Are these lines 
relating to human suffering? May each one take heart; 
thus the thesis of the philosopher of oJd will be true in 
a great measure, “The greatest happiness of the greatest 
number.” 


















To Cooperate With Employees 


The New York City Department of Health has arranged 
for its Division of Industrial Hygiene to make surveys of 
factories, mercantile establishments, or office buildings in 
order to discover conditions injurious to the health of 
employes or which may reduce their efficiency. _ When a 
large group of employes is concerned, special clinics will 
be established for the purpose of making physical exam- 
inations and advising individuals about their health. Pro- 
vision will also be made for visiting them in their homes 
to ascertain if there are conditions there which affect their 
health or efficiency adversely. This announcement is part 
of a general offer which the department is making to em- 


» ployers, inviting any who are interested to confer with 


the superintendent of the Division of Industrial Hygiene 
about sanitary problems in their establishments. 
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HOSPITALS and SANITARIUMS 
SHOULD USE 
THE ARISTON LINE 








Indispensable in the 
Hospital 


20 MULE TEAM BORAX SOAP 

CHIPS contain 30% of Borax and have 

twice the cleansing and antiseptic value 

of ordinary bar laundry soap. They con- Brosia Meals Te a 

tain no powerful chemicals which have a Ruling Powdets Vinteiting Matrests 

tendency to rot fabric and fiber. Borax Siksaa end Shab Chic nied tai: 

Soap Chips are hygienic and economical 

and are very efficacious for washing and our complete line of 

sheets, garments, towels, etc., that have COFFEES and TEAS 

been stained with chemicals or blood. Try our Ariston Coffee-Cereal Blends. They are 
good coffee, in addition to being nourishing. 


and, they cost less 





Sample gratis upon request. 





Calumet Tea & Coffee Company 


Pacific Coast Borax Co. anand: Witenes 
CHICAGO, ILL. 


New York Chicago San Francisco “Dealers Direct With You” 











The Hobart-Does the Hard Work 


“Saving Hours and Men and 
» 20%: to 30% on Materials 


a ELP daily becomes more difficult to get—and you 
know what wages it expects! Why not do as lots 


of hospitals are doing—put in 


Ghe 


ELECTRIC MIXER 
With Attachments 


It does twice as much work in a day as any kitchen 

helper can do and about twice as well. It knows no time 

clocks and never quits. Besides, it saves materials by 

increasing the volume of eggs, cream, potatoes, bread 

dough, etc. You will be delighted with this time-saving 

machine. Any one at all can run it. 

What does it do? Handles up to 125 pounds of bread dough; 

mixes pie, cake, and pastry; beats and whips eggs, cream, icings, 

meringue, marshmallow; mashes potatoes; chops meat and food 4 S| The Hobart 

and nuts; granulates and pulverizes coffee; slices vegetables : >| Kitchen Aid is for 

and fruits; strains soups; makes sauces. md Duplicates on st 

; 3 « smaller scale each ' 

to. | Toledo State Hospital, Toledo, O., is among*those*Hobart-equipped . i of the more than 

= | 20. operations of 

= the large Mixer, 


THE HOBART MFG. CO. 47-67 Penn Ave. TROY, OHIO ll a BD send for booklet A. 
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KITCHEN NO. 2 


Rochester State Hospital 


Rochester, N. Y. 


is equipped with 


“Wear-Ever’ 


Aluminum Cooking Utensils 


Visitors to the kitchens of a hospital 
equipped with “Wear-Ever” aluminum 
cooking utensils are impressed by the high 
standard of cleanliness which these bright, 
silver-like utensils suggest. 


“Wear-Ever” utensils are made from 
hard, thick, sheet aluminum without joints 
or seams in which food can lodge. Can- 
not crack, flake or peel—are pure and 
safe. 


Save money! Never need tinning. 
Save fuel! Take the heat quickly and 
hold it. 


Replace utensils that wear wun 
out with] utensils {that 42 


“Wear-Ever.” G4 .gf S6Y 


The Aluminum Cooking Utensil Co. 
NEW KENSINGTON, PA. 


In C nada, “WEAR-EVE R’’ utensils are made by The 
Northern Aluminum Company, Limited, Toronto, Ont. 
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‘THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 




















To the Editor: How many nurses and doctors should be 
required to care for the patients.in a 500-bed tuberculosis 
hospital? The patients are all advanced cases. 

An Illinois Superintendent. 


The report of the special committee appointed by the 
Mississippi Valley Sanatorium Association to study the 
standardization of tuberculosis hospitals, headed by Dr. 
Robinson Bosworth, stated that there should be a res:- 
dent physician for each fifty patients, and that a nurse 
should be provided for each ten patients. This woul¢ 
require ten resident doctors and fifty nurses for a 5600- 
bed institution. 

It is understood that nurses need not all be graduates. 
In many tuberculosis hospitals operated by municipalities 
there are several classes of nurses employed, these in- 
cluding graduate registered nurses, who are head nurses 
in charge of wards and floors, nurses who are not regis- 
tered, but who have succeeded in passing the necessary 
examinations, and attendants who are without hospital 
training, but work under the supervision of graduate 
nurses. 

The character of the cases undoubtedly has an influ- 
ence on the number of nurses employed, but the recom- 
mendations of the standardization committee are pretty 
well in line with average requirements in the tuberculosis 
hospital field. 


To the Editor: We are most anxious to learn how sat- 
isfactory oil burning in boilers for power has been. Any 
information you can give us on this subject will be very 


welcome. 
A Connecticut Superintendent. 


Oil is being very widely used for fuel purposes at 
present, and both industrial power plants and others have 
been equipped in number for oil burning. 

One of the most enthusiastic supporters of oil as a 
fuel for boilers is Dr. John M. Peters, superintendent of 
Rhode Island Hospital, of Providence, who read a paper 
before the American Hospital Association a few years 
ago on this subject, in which he declared that oil was 
more economical and more satisfactory than coal in other 
ways. 

The main question for an institution which is consid- 
ering change in its boilers to take into account is the 
available supply in its own territory, and the price deliv- 
ered, as compared with coal. Conditions vary so widely 
that a method which is satisfactory in one locality might 
be just the reverse in another. 


To the Editor: Will you please tell me where our super- 
intendent can go to take a short course in hospital man- 
agement and training school methods? 

A Mississrpr1 Boarp MEMBER. 


This .is a question which many are interested in, for it 
has often been answered by .HosprraL- MANAGEMENT. 
Among the hospitals which have courses open for those 
































>= HOSEITAL MANAGEMENT 








Modern Sanitary Hospital 
Room No. 3 


All White Enameled. 
Send for description. 
We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., Cincinnati, Ohio 
























The True Test 


of value and quality in citrus 
fruits is the juice content, al- 
ways indicated by the heavy 


weight. 
Sealdsweet oranges and 
grapefruit are extremely 


juicy; the climate and soil 
of Florida 


make them so. 


combining to 


Good dealers sell Sealdsweet fruits. Specify 
Sealdsweet, identified by the trade-marks shown 
herewith, to be found on boxes and wrappers. 
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HAUSTETTER 
¢ 


Dish Washing Machine 


The Best Hospital 
Endorsement 


The best Hospital Endorsement for any Dish 
Washing Machine is the 3 in 1 feature in the 
Haustetter Victor. 





It washes, rinses and sterilizes on one opera- 
tion. 


There are no doors to open or shut. It pays 
for itself and is a perfect dishwashing machine 
in every way 


Some of the leading hospitals and hotels using 
Haustetter Victor are 


Mt. Sinai Hospital 

Walter Reed Genl. Hos- 
pital 

Toronto Genl. Hospital 

Waldorf Astoria 


Colorado Utah Hospital 
City and County Hos- 
pital, St. Paul 
Pennsylvania Hotel, 
11 Machines 


2 Machines 
La Salle Hotel, Statler Hotels 
2 Machines 6 Machines 
Traymore Hotel, New Willard Hotel 
3 Machines Columbia “University 


New York University Wesleyan University 


Ask Us to. Explain the Victor Further 


F. G. STREET & COMPANY 
60 Broadway, New York 











~ aes 
fa%> 








70 HOSPITAL MANAGEMENT 


desiring to study hospital administrative methods.are the 
Cincinnati General Hospital, Grace Hospital of Detroit, 
and. Massachusetts General Hospital of Boston. 

Teachers’ College of Columbia University, New York 
City, gives an excellent course in training school methods, 
and this includes some theoretical work in hospital man- 
agement, though students are urged to supplement this 
with practical work in hospitals. 

The Cincinnati General course is recommended, on 
account of the fact that an arrangement with the Uni- 
versity of Cincinnati permits practical and theoretical 
work on this subject to be dovetailed. 





Training Hospital Dietitians 
(Continued from page 46) 


Physiological seminary—Lafayette S. Mendel, Sheffield 
Scientific School, Yale University. 
Dietary Administration—E. M. Geraghty. 
1. General principles of hospital dietetics. 
2. General principles to be observed in buying 
dairy products. 
3. General principles to be observed in buying 
meats. 
4. General principles to be observed in buying 
staples. 
5. General principles to be observed in buying 
canned goods. 
6. Contracts. 
7. Equipment. 
Manufacture. 
Value. 
Placement. 
Care. 
8. Factors influencing efficiency of employes. 


PRACTICAL WORK 


Diet Laboratory (2 months). 
Dietetics of special diseases. 
1. Planning, preparing and serving of food for 
patients requiring dietetic treatment. 
2. Computing and recording value of food intake 
of above mentioned patients. 


Gumpert’s 


(G@ wexero) Funes extceKebuare 


3. Preparing feeding for infants. 
Kitchen (One month). 
Supervision of requisitioning of food supplies. 
Supervision of preparation and distribution of food. 
Supervision of care and utilization of left-overs. 
Supervision of cleaning of kitchen. 
Supervision of employes in kitchen. 
Serving-room (One month). 
Inventory of dishes and silver. 
Supervision of care of stationary equipment. 
. ; Organization of work of waitresses and pantry 
Se UCU! Alt workers. 
PUDDING ‘ : Office (One month). 
Dietary studies. 
Menu making. 
Cost accounting. 
Preparation of outline for teaching nurses dietetics. 
Outlining equipment for dietary department of 250- 
bed hospital. 
Routine office work. 





(Continued on Page 72) 
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SUUUEUAUREERLOGULEREOEEOSEOUEOGRCGUEUGRUCEOGROUEOOROGEDOOLOREODNODROGEOGUOOEOODESS 
z re : In What 
, = Standardized Case Records F 
s, = = orm 
if = Used in = 
y = A Thousand Hospitals Do You 
‘ : : Use 
= Our catalogs contain the following rec- = a 
a = : = 
= ords: : Iodine 
= American College of Surgeons = 
-_ oe ie = - 
= Pennsylvania Bureau Medical Edu- = 
' = ation. S| seeece sain gestae apt Sweets to coer ore 
= Catalog No. 5— Miscellaneous = IOC AMFEN 
3 Charts. = 
= = Iocamfen is extensively used in Military Surgery in the manage- 
= = ment of deep, jagged, soiled and infected wounds, as well as by 
ig = = numbers of surgeons in charge of workers in large industrial in- 
= We want the above catalogs to reach = stitutions, railroads, mines, stores, etc. 
= h ‘ ] ‘ d = = ae gga a ma ge oe ay ——— one 
Is = ving? osp ae superinten , ent in Amer- = tion without the aid of alkaline fodides, alcohol, or her ssivent. 
= ica, if you have not received YOUrS, WE 3 | of icline with better sdheston, greater penecretion end healing 
ig = will send them for the asking (no = | ™llties. 
= h = Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
= c arge). = pared with IOCAMFEN and used where additional emollient 
= = action is desired. 
5 = - ~— pene re somes *. —, —e on Pharmacy and Chem- 
= ° e fe = stry, American Medical Association. 
= Hospital Standar d P ublishing Co. = Information and Literature from 
2 Baltimore, Md. = Schering & Glatz, Inc. 
= = 150-152 Maiden Lane New York 
TU 
It is very significant that a great ma- 
jority of America’s leading hospitals use 
Read’s Three Speed Kitchen Machines 
“ for the mixing of their pastries, cakes and 
a batches and bread dough and for general 
‘ kitchen purposes as mixing, crushing, 
sieving, beating or creaming. 
A “Read” is unequalled for general service. It 
meets every requirement and stands up under heavy. 
d. 


continuous duty. 


Investigate these features, centralized control; auto- 
mobile transmission and splash lubrication; quick ac- 
tion safety beater attachment; mechanical adjustment 
of bowls; three speed auxiliary drive; operating at- 
tachments for grating, slicing, cutting, etc. 





Practical demonstration arranged on request or 
Read Three Speed Kitchen Machine see a “Read” in action in any prominent hospital. 





‘ READ MACHINERY CO., York, Pa. 
Kitchen* Machines and Bakery Outfits 
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STERLING 
Therapeutic Lamp 


“The Light. That 
Heals” 


: 
: 
; 


Has proved onc 
of the most effi- 
cient methods of 
relieving pain; 
its effect is 
soothing and 
analgesic; its 
trays are germi- 
cidal. The 
warm, scothing, 
soft rays pene- 
trate and vital- 
ize every cell and tissue, new cell growth is stimulated; the 
body is refreshed and vitalized. 





In rheumatism, neuralgia, neuritis, lumbago, in nervoud 
conditions and a score of other symptoms and diseases, 
including skin and scalp disease, the Sterling Therapeutic 
Lamp is invaluable for the relief from pain, inflammation 
and for corrective purposes. 


Scientific—Efficient—Economical 
With stand it is ideally adapted for additional use as a spot 
light for operations and examinations as illustrated. Widely 
used in sanitariums, physicians’ offices and hospitals; special 
sizes are adapted for the use of patients under the super- 
vision and direction of the family physician. 


Write for our interesting Illustrated Booklet showing the 
various sizes and uses of the Sterling Therapeutic Lamp. 


Sterling Therapeutic Lamp Co. 
Dept. 2, 546 Garfield Ave., Chicago, Il 
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EXPOSURE 


resulting from changing hot ‘water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 


All temperatures between.100 degrees and.180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price 


ue it 30 days at our risk—return it if it doesn’t make 


go 
THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 
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Training Hospital Dietitians 
: (Continued from Page 70) 

While here, do some problem in hospital dietetics; 
nature. of problem to be determined by need of in- 
dividual. 

Visits to other hospitals, followed by report on dietary 
departments. 

Visit to Feéd Inspection Laboratory at ‘State Ex- 
periment Station. 

Study of milk industry in New Haven. 
Study of market conditions in New Haven. 
Study of ice cream industry in New Haven. 

We are allowed eight students at a time. They spend 
two months in the diet kitchen. During this period they 
have an opportunity to come in totich with the patient 
and each patient is not merely “a case of diabetes”, but 
a real person who is ill and needs the best efforts they 
can give. They are able to study the probable food 
habits of these various patients and must adjust the 
special diet to these findings. This training in itself is 
very valuable. 

One month is spent in the dietary department office 
(when possible the first month). Two months’ additional 
training is given in some of the other branches of the 
department best suited to the needs and strong points 
of the individual. For instance, we have at present a 
student with a splendid background and a very good 
mind, who would be most unhappy as either a teaching 
dietitian or an administrative dietitian. She has had two 
months in the diet laboratory (it is really a kitchen, but 
I call it a laboratory, hoping some day we may have a 
laboratory) and will have three months doing an entirely 
new work-which she will develop for us. There is noth- 
ing to be gained for her to spend a month in charge of 
the kitchen or the serving-room. 

The work given by Yale University is required of all 
students as is the two months in the diet laboratory. All 
other is elective, except for administrative dietitians who 
are required to take everything given. We hope next 
year to make this a six months’ course, and to have 
much greater development by that time. 


FOR DIETARY ADMINISTRATION 


Under dietary administration we shall teach: Prin- 
ciples of feeding hospital patients, doctors, nurses and 
employes; food habits as influenced by national and 
religious customs and the principles to be observed in 
buying foodstuffs and equipment. I feel that since the 
dietitian is held responsible for the resulting product and 
the per capita cost, she should be given the privilege of 
supervising the purchase of the foodstuffs and equipment 
used in cooking and serving food. Since she is expected 
to keep the overhead expense down as low as possible, 
she should have a voice in the planning of any new 
buildings for her department and the placing of equip- 
ment in it. 

We have talked on- suggestive -outlines for colleges 
who are training young women to be dietitians. May I 
ask that 'they provide a very good course in mechanical 
drawing, as this is so valuable in work in kitchen plans, 
etc.? : 

We cannot expect to have.a standard training for 

(Continued on page 74) 
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DIX-MAKE 
No400 


Dix-Make No. 400 
Exceptionally 
well-made uni 
form of  snow- 
white Dixie 
Cloth. Price $6.00 


UNIFORMS 


To the busy nurse whose uniform 
must retain its trimness and fit 
under long, hard wear, the Dix- 
Make label has become a veritable 
boon. 


Experienced nurses have sought 
this label consistently for twenty- 
three years. It has stood every 
test for the reliability and quality 
which it represents. 





folder of house and porch dresses, 
together with list of dealers. 


HENRY A. DIX & SONS CO. 
Dix Building NEW YORK, U. S. A. 











Ask for Dix-Make by name. How sale ut’ the teaae 


Catalog S sent upon request, also ing department stores. 




















S. S. White 
Gas Equipment 


(Patented ) 


Embodies every feature for the 
safe and effective administration 
of Nitrous-Oxid-and-Oxygen an- 
esthesia. Its use insures control as 
to depth and duration of effect, 
and prevents post- 
operative compli- 
cations. 


Literature on Request 


The S. S. White 
Dental Mfg. Co. 


“Since 1844 the Standard’’ 
PHILADELPHIA 


























SACTVAGUAUAUAAUAUEAUASUAUAUOAUOGEOUEOEOUAGOOUEOLOAEAUEOEOUEDUAUEAUOGEAUOGEAUOLY: 


Certainty vs. Guesswork 


Every hospital executive knows that. errors in 
anaesthesia occur. largely through the inability of 
anaesthetists to judge of the dosage and control the 
flow of the mixture; and this fault is a fault of the 
apparatus used, not of the persons using it. 


Here’s the Machine You Need 


CONTROL 
DIRECT FLOW VALVES N.O NEEOLE 
OXYGEN HANDLE VALVE 







ALVE 

dts: OXYGEN 
FULL FACE NEEDLE VALVE 

“SAFETY” MASK 


ETHER MIXING 
VALVE 


DIRECT FLOW 


TRIGGER N,O VALVE 


SHUT-OFF, 
VALVE 


MOUTH HOOK 
EXHALATION 
LARGE ETHER 
CONTAINER 
POSITIVE SIGHT- 
FEED 


REBREATHING M REM: 
BAG > EASUREMENT 





WATER DRAIN 


NEW MODEL“F” 
Ideal Hospital 

Apparatus Write for il- 
lustrated book- 
let describing 
Portable and 
Hospital Mod- 
els. 


(Cut shows 250 
and 100 gallon 
N:O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or _ small.) 


Reasons for Its Success 


1. It can he successfully op- 60 Gals. NgO per HOUR. 
pbhinir kas Pr competent 4. It does not, with ordinary 

2. Once used the SUR- Bt pe, Bet Set of. arne, 
GEONS DEMAND it >. It has proved a good rev- 
constantly enue producer wherever 

3. It is ECONOMICAL to used, both directly and 


operate, using from 40 to indirectly. 


Used in Hundreds of Hospitals. 
lt Has a Place in Yours 


There is a hospital near you which has had experi- 
ence with the Safety Anaesthesia Apparatus, and 
we shall be glad to refer you to it for detailed in- 
formation regarding our machine. Actual test of 
satisfied users is its best endorsement. 


Use the coupon and find out. 


‘a 
SAFETY ANAESTHESIA APPARATUS 
Con \J cern 
1652 Ogden Ave. CHICAGO, ILL. 
SUL COUPON tWiniiniinine 


Safety Anaesthesia Apparatus Concern, 
1652 Ogden Ave., ‘Chicago, Til. 6 
Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 


and full information concerning it, without ob- 
ligation to me. 


AUAVUGUUUUDOGUUEOUCONOOEUOEUUUOUOUCAUUOCUCUUEOUOEOOUOOUOUOOUGUUOEUUCOEUOUOOCOUOUCUSOUEOEUOUUOCUOOUUOOOAUEGEOUDOGGEOUANECUCOUEOEOOUCOUNONOEOEOUEOEDONEOUOENOSOOOOOOUOOUEEOEGEEGEGUGOOUOEOONONEONEOEOONOOEONONE 


BEOUIEGD 25 ie sid ds OES CNG ie Rh 0 66 ea eo HERA 
Individual ........ 5 AEE oJ a I ere 


MGGFOOS on o os Bigs 6s Oo STAG Gmc ais ccc occcccceevece 
SUUEEEUEUE EET a 


MIT 
QUUEUCLUGOUAEOUGAUAEDREOEOOCGEEOAOELI 
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‘Qualityweight Linens 


and kindred goods meet all hospital 


requirements. 


Our present stock offers selections 


for the 


BA THRO OM—bathmats, 


towels, and wash-cloths. 


EDROOM — biankets, 

bureau covers, comforters, 
curtains, pillow cases, sheets, 
mattress protectors, rubber 
sheeting, washstand covers, and 
window shades. 


CAMP EQUIPMENT— 


everything in linen, for this 
purpose. 


C URTAIN fixtures. 


INING ROOM -—table- 

cloths, table tops, nap- 
kins, waiters’ side towels, lin- 
en marking ink, asbestos table 
pads, table oilcloth, table felt, 
doilies, French curtains or 
shades, lambrequins or top 
panels, and lace curtains. 


K !TCHEN—cheesecloth, dish 
towels, scrub or floor 
cloths, toweling of all kinds. 


OILET-ROOM—bath tow- 


els, face towels, face wash- 
rags. 


Qualityweight Linens 


have a standard of excellence that makes 
them very desirable. They can be had 
in various weights as may be most suit- 


able for the purpose. 


The quality is guaranteed as represented 
—the price is consistent—the delivery 


can be made immediately. 


Prices and Samples on Request 


B. Lowenfels & Co., Inc. 


Cooper Street 


‘tians differ. We need to train dietitians for these vari- 














- Trainmg ‘Hospital Dietitians 
(Continued from Page 72) 
these young women, as hospitals differ as much as dieti- 





ous hospitals. - However, we can arrange matters so that 
the students graduating from the same type of hospital 
will have approximately the same type of training. Un- 
less you can give thé students the necessary attention do 
not attempt it. The training must be individual. If 
then have close co-operation with your schools of home 
economics, and let the heads of these departments select 
young women best suited to the type of position for 
which you train. Again I ask you to give them real 
training. The training should be systematized in such a 
way that no time will be spent to disadvantage and it 
should follow in logical order. The first month can best ‘ 
be spent in the office of the department, allowing the stu- 
dent to become familiar with the various branches, to 
know who the hospital officials are and to know some- 
thing of hospital etiquette. 


SHOULD HAVE LIBRARY PRIVILEGES 

They should have library privileges offered in the city 
and should -have access to all the hospital offers in the 
way of books or journals devoted to subjects closely re- 
lated to their work. They should have time to take 
advantage of civic opportunities. There should be a defi- 
nite time each week fdr round table talks, either on the 
subject matter in the books and journals or on the prob- 





_ lems of the day. Do not expect them to relieve you of 


the necessity of having paid supervisors of the various 
branches of your’ departnient. You would, in this way, 
have twelve heads of each branch each year, and where 
would your system be? Do not require them to do 
clerical work or any detail,work which can be done by 
someone else. It is very important that they be familiar 
with all details of office routine, but they gain nothing 
by doing this work day after day. 

Adequate living quarters should be provided and atten- 
tion paid to means of recreation for your students. I 
think one reason for many dietitians, both graduate and 
student, remaining in hospital work for so short a time 
is because of lack of proper attention to these items. 
Give this attention and I am sure that the student dieti- 
tians will be the most loyal alumnae your hospital can 
have, and the course will be a source of satisfaction to all. 





Hospital As Roosevelt Memorial 


A Jewish hospital known as the Theodore Roosevelt 
Memorial Hospital and Dispensary will be erected at 
Bridgeport, Conn. . It will be under the management of 
local Jewish doctors. The organizers are Drs. Harr 
Neumann, Louis Smirrow, M. Carl Beck, Benjamin I. 
Hart, Morris Horwitz, Fred Bernstein, Jacob Gerber and 
Charles H. Shapiro, president of the Union of Orthodox 
Jewish Congregations of America. 





Leaves $1,000,000 to Hospitals 


The will of the late Samuel E. Haslett, of Brooklyn, 
which has been offered for probate, disposes of an estate 
whose estimated value is $1,000,000. The Brooklyn. Hos- 
pital and the Church Charity Foundation are the chief 
beneficiaries. 
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New Shades for Old! 


That is literally what the Paris Process ac- 
complishes for you, by enabling you, with- 
out the employment of expensive outside 
help, to renovate your old shades and make 
them like new, or to replace them with new 
ones at remarkably low cost. 





AVE time and 
avoid mis- 
takes, delays. and 
losses, by miark- 
ing all articles that 
go to the laundry 
—linens, patients’ 
clothing, uniforms. of 
your staff, etc. Only 
a~.small* inconspicu- 
ous lettér ‘or figure is 


Mark 
all 
new 
pieces 


- " necessary on each 
5 piece. A mark made 
| with 


PAYS ON’S 


Make Us Show You How 


Full details will be sent to you promptly, on re- 
Our service has 





quest, without obligation to you. 
proved economical and satisfactory to many hos- 
pitals—it can make good in your hospital. 


Your Request Brings the Story. 
Eliminate Shade Worries—Now 


pELipte INK 


| lasts as long as the fabric itself. 
Payson’s will not spread, fade or 
wash out of cotton, linen, silk or 
| woolen goods and will not injure 
| 


The Paris Manufacturing 
Company 


General Offices and Laboratories 


5716 Euclid Ave., | 
CLEVELAND, OHIO | 
| 


the most delicate fabric. 
Be sure to get Payson’s—the old reliable 
—in continuous use for nearly a century. 
Sold to hospitals direct. 
Write the Makers Today 





Payson’s Indelible Ink Co. 


Northampton, Massachusetts 
































THE QUALITY LINE 


The two biggest requirements of good 
hospital service—the comfort of pa- 
tients and efficiency of operation—rest 
to a considerable extent upon the ques- 
tion of whether your wheels and cas- 
ters are the best that can be had. And 
the difference between the cost of the 
best and the other kind is so small, con- 
sidering the importance of this differ- 
ence in service that it is hardly worth 
thinking about. See that your wheels and 
casters, and the equipment they go with, are 





















‘ a of the best. Self, Propelling, Reclining, _ Invalid 
Ball Bearing, Rubber Tire olling air. “U. S. 
Truck Wheels and Fittinge. The famous en Trade Mark Protects STANDARD.” 

Bulletin “A” ou. Bulletin B 







There are wheel chairs and wheel 
chairs. Are your patients given the 


most comfortable and easily-nrovelled 
sort?) The kind we make have the highest 
indorsement, and give the greatest satisfaction 
in use. Bulletin B, free on request, is an 
interesting treatise on wheel chairs. 


COMPANY 
OHIO, U. S.A. 





In replacing wheels for service carts, 
wheel stretchers, food wagons, wheel 
chairs, and other equipment, it is the 
truest economy to see that the new 
wheels are all that they should be. 
Our Bulletin A tells you about them. 
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The 
Safe 

_ Way 
Is The 
Easy 
ws, s covensp sour cor. Way 


An all paper ‘“Burnitol’’ Cup. 
. 


‘*To be Certain— 


Burn-it-All”’ 


There is only one safe and satisfactory 
method of collecting and disposing of 
SPUTUM, and that is by using paper re- 
ceptacles, made for the purpose, which can 
be burned entire with their contents, making 
it unnecessary to take any chance of infec- 
tion. 


BURNITOL SPUTUM CUPS 
Are the Recognized Standard. 


Two Popular Models. 


Made of the finest grade of heavyweight 
pliable paper, thoroughly treated and highly 
finished. Will not crack or break when 
FOLDING. Burnitol cups have turned-in flaps 
with interlocking corners to prevent spilling 
of contents—a very practical feature, as ex- 
perienced nurses know. Although pliable, 
they possess remarkable stiffness and rigidity. 


Note Our Complete Line and 
Ask for Samples of Our 
Sputum Cups Green Soap 


Paper Cuspidors : 
Paper Drinking Cups Surgical Soap 


Paper Bags Soap Chips 

Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs Scouring Powder 
orgy Sweeping Compound 
Toilet Paper FUMIGATORS 
Deodorants Toilet Cleansers 
Disinfectants Insecticides 


Burnitol Manufacturing Co. 


Chicago Office: San Francisco Office: 
37 N. Market St. 635 Howard St. 


General Office and Factory: 
Everett Station, Boston, Mass. 


SEE THAT THUMB 
HOLD? 

An added conveni- 

ence for. the easy 

withdrawal of fillers. 


This covered holder 
model in polished 
nickel or lacquer 
finish. , 
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National Methodist Convention in Chicago 
(Continued from page 41.) : 
given buttons on which is stamped a white Greek cross, 
encircled by the words, “American’ White Cross.” 

Mr. Samson cited an instance of what the White Cross 
had accomplished for the Iowa Methodist Hospital as a 
result of a campaign conducted Sunday, November 39, 
1919, when $18,500 had been obtained by memberships. 
For three weeks before the day of the drive the ministers 
of the four Iowa Methodist conferences had been designed 


‘with literature, explaining the White Cross plan and 


urging them to make a special appeal to their people 
November 30. Despite a snowstorm and the coal strike 
crisis that closed many churches, Mr. Samson asserted, 
$18,500 was raised, but equally valuable, he added, was the 
widespread publicity given the movement by the 400 ser- 
mons preached by the pastors on hospital work. 

Mr. Samson explained that the money was raised in 
cash, obviating the expense of bookkeeping, time payments 
and similar delay and costs. 

Mr. Jones, the founder of the movement, the speaker 
said, had devised an ingenious and practical method of ob- 
taining the membership subscriptions. This was in the 
form of an envelope, stamped with the seal of the Amer- 
ican White Cross and also the following matter: 

BANK CHECK—Fill in Name of Your Bank 
SR eT di ie Se OWE; ode Ae 


Pay to the order of the 
AMERICAN WHITE CROSS 


This envelope only needs the insertion of the name of 
the member’s bank to be converted into a check. 
Besides the annual memberships, the White Cross pre- 


‘vides life memberships for coitributors of $100 and life 


patrons for $500 donors. 

The American White Cross, Mr. Samson pointed oui, 
has been incorporated in Iowa, but the articles of incor- 
poration provide that the plan may be used by all the hos- 
pitals of Methodism, together with the shield, check- 
envelope and all literature prepared by. the Iowa confer- 
ences. In the discussion that followed, it was the opinion 
that the White Cross memberships, instead of interfering 
with obtaining donations of large sums, would stimulate 
more laymen to contribute greater amounts to hospita's 
by arousing their interest in this cause. 

An example cited was the case of a layman who had 
contributed $100 to the White Cross some time ago and 
little more than a week later donated another $1,000 t 
hospital work. 

It also was developed that the Northwest German Con- 
ference had put on a White Cross drive similar to that of 
the Iowans in which, despite very unfavorable conditions, 


‘ $3,000 had been raised and the White Cross work ex- 


plained to the laymen in 110 sermons. The White Cross 
movement, it was declared, had done more to educate the 
people of South Dakota to giving to hospitals in three 
months than in all previous years. 

At the afternoon session, Secretary W. H. Jordan. 
Asbury Hospital, Minneapolis, spoke on “The Relations 
of Methodist Hospitals to the General Conference.” He 

(Continued on page 78.) 
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LABORATORIES 


A Bad Plan 
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The above layout has been incorporated in a hospital just completed. Note the connect- 
ing doors are in line with workers seated at the microscopes. 


A multitude of similar possible errors can be avoided by consulting the 


HOSPITAL and INSTITUTIONAL 
BUREAU of CONSULTATION 


289 Fourth Ave. - - - New York City 























Roentgen (ample Apparatus 


EVERYTHING NECESSARY FOR COMPLETE 


irerrupreRLess Roentgen-Ray 
TRANSFORMERS Equipment | 





TUBE TILT TABLE 


HIGH FREQUENCY 
COILS 


ROENTGEN and 
ELECTRO- 
THERAPEUTIC 
ACCESSORIES 


Literature sent 


Prat apn rea : , 


INTERRUPTERLESS TRANSFORMER TUBE TILT TABLE 


CAMPBELL ELECTRIC CORPORATION, LYNN, MASS. 
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In buying hospital linens durability, quality 
and service are just as essential to your pur- 
chase as the ownership of the goods them- 
Repeated laundering and the hard 
usage required by hospitals make the up- 
keep of the linen closet a serious problem. 


selves. 


The satisfaction obtained from using “‘bar- 
gain linens’ is only in the original cost. 


BAKER |INENS 


Especially Made for Hospital Purposes 





Baker linens wear longer because they are 
made stronger. We have spent 23 years in 
the development of better weaves and 
stronger fabrics, and are in a position to 
give you variety and excellence of design 
without sacrificing the good wearing quality. 


Our clientele is made up of representative 
hospitals throughout the United States. We 
are anxious to demonstrate the economy of — 
Baker Linens and the convenience of Baker 
service to every hospital. We can give 
price because we eliminate the middleman. 


We can give service because we deal di- 
rectly with you.’ Everything in textile fur- 
nishings for Hospital use. 


We are pleased to submit estimates cover- 
ing complete textile furnishings for new hos- 
pitals or institutions and are equally glad to 
submit prices and samples for replenishing 
present stock; . 


H.W. BAKER LINEN Co. 
41 Worth Street, New. York City 
Los Angeles 


_ San Francisco 


Boston 
Philadelphia 


2 


National Methodist Convention in Chicago 

(Continued from page 76) : 
termed the year that had elapsed since the formation of 
the National Methodist Hospital Association, February 7, 
1919, an epochal one in hospital work, because it marked 
the awakening of the church to the cause of Protestant 
hospitals. The three factors in this awakening, Dr. Jor- 
dan said, were the organization of the National Methodist 
Hospital Association, the recognition of the Association by 
the Centenary and the co-operation of the Inter-Church 
movement with the hospitals. Dr. Jordan asserted that 
from now on Protestant hospitals would have a recog- 
nized position in Inter-Church activities, and that power- 
ful assistance would be rendered the hospitals by that 
organization. Just what form this aid will take is un- 
known at present, but, the speaker said, the Inter-Church 
recognizes that the cause of hospitals and healing is ex- 
tremely vital. 

Dr. Jordan quoted a statement made by John D. Rocke- 
feller, Jr., at the Atlantic City meeting of Inter-Church 
leaders to the effect that no church can lay claims to giving 
adequate service that does not recognize the cause of hos- 
pital and humanitarian work. 

Adoption of the reports of committees on General Con- 
ference legislation and architecture followed. The com- 
mittee on legislation recommended that at the General 
Conference of the Methodist church at Des Moines in 
May a committee from the Association present a memorial 
asking that the hospital and home work of the church 
be taken over by a board, similar to the home mission 
board. | 

This board is to be composed of thirty members, elected 
by the General Conference for eight years, the officers 
to be elected by the board. The board shall give help, 
in an advisory capacity, in such matters as superintend- 
ents, nurses and other hospital and home employes, pro- 
vide a bureau of architecture and other bureaus that will 
assist each hospital or home in the church. 

The committee on architecture submitted a report on 
standardization with the following thought in mind: 

“A standardized unit is the result of an analytical study 
of the minute details of the most modern theories of 
treatment and appliances perfected to give the treatment, 
together with the best approved finish and detail of con- 
struction.” ; : 

This committee also recommended that plans be worked 
out for a clearing house for buying and handling all 
hospital and home requirements so as to obtain best pos- 
sible prices. 

The first afternoon’s session closed with a paper by 
Frank Clare English, a representative of St: Luke’s hos- 
pital, Cleveland, and superintendent, American Hospitals 
and Homes Division, Inter-Church World Movement, New 
York, He outlined “preparations of. the. Inter-Church 
leaders to hold a campaign’ in the spring -and listed 
Methodist hospitals and homes that had affiliated them- 
selves with this drive to obtain about $10,000,000 for main- 
tenance and operation for a year. : 

Superintendent English continued his paper when the 
February 1Z session was begun at 10 a. m. telling of the 
plan of the Inter-Church Movement to build the follow- 
ing hospitals and homes at a cost of $25,400,000:. _ 


(Continued on page 80) 
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REFRIGERATORS 


HERE is a McCRAY for every refrigerator 
C | need. In those Hospitals and _ Institutions 
where Quality of product and length of satis- 
factory service are the considerations, you will find 
McCRAY Refrigerators. 
More money is invested in McCRAY Refrigerators 
each year than in any other kind. This evidence of 
leadership is positive proof of McCRAY Quality. 
The particular point of excellence which distin- 
guishes all McCRAY Refrigerators is the McCRAY 
System of Refrigeration—perfected through thirty- 
five years’ experience. The convenient arrange- 
ment of food compartments and their commodious 
storage capacity are McCRAY features. 


We manufacture a complete line of Refrigerators 
and Cooling-rooms in the stock sizes, to meet the 
requirements of Hospitals and Institutions—these 
are arranged for either ice or mechanical refrigeration. 
OUR SERVICE DEPARTMENT will gladly 
furnish plans and suggestions for special, built-to- 
order equipment. Let us know as to your require- 
ments. 

SEND FOR CATALOG—which shows many new 
designs for Hospitals and Institutions. No. 52 for 
Hospitals and Institutions. No. 71 for Grocers and 
Delicatessen Stores. No. 63 for Meat Markets. 
No. 95 for Residences. 


McCRAY REFRIGERATOR CO. 


4067 LAKE STREET KENDALLVILLE, IND. . 
{ Salesrooms in All Principal Cities 
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Tempting Hot Meals 
For Listless Appetites 


No matter how well cooked the food, no mat- 
ter how dainty the service, a meal that is car- 
ried long distances through drafty corridors 
on a tray is not as appetizing as it should be. 
It reaches the patient lukewarm, and_ his 
fickle appetite finds it unappealing. The same 
carefully prepared food, if served piping hot 
from an “Ideal” Food Conveyor would be 
tempting and delicious. 


ae AL ”’ 


FOOD CONVEYOR 


is a rubber-tired cart, built on the fireless 
cooker plan of heat retention, with contain- 
ers to keep warm for hours food enough for 
seventy or eighty patients. It can be filled in 
the general kitchen and taken direct to wards 
where the food is served hot and reaches the 
patient in its most appetizing form. The Ideal 
Food Conveyor is» indispensable where food 
has to be transported considerable distances 
before being served. It lessens waste, saves time and 
work in serving, preserves the freshness and moisture 
of foods. It is lightly but strongly constructed, is easily 
handled, requires but one attendant for meal service. 
Write for book of information. 


TOLEDO COOKER CO., TOLEDO, O. 
SSS nn = 








National Methodist Convention in Chicago 
Continued from page 78 

General hospitals in twelve states. 

General hospitals for colored in twelve states. 

Tuberculosis sanatorium in Arizona. 

Four hospitals for incurables in four states. 

Three children’s orthopedic hospitals (in New York, 


Minnesota and Texas). 


Ten training schools for hospital executives. 

Three homes for retired ministers: and missionaries. 

Four homes for missionaries on furlough. 

Three homes: for colored children. 

Seven homes for aged, including one for colored. 

F. A. Bauchop, president of the National Methodist 
Homes Association, requested that his body be admitted 
to the hospital association, and this request was granted. 
Thén came the carrying of motions inviting all Methodist 
children’s homes to join and changing the name of the 
organization. 

C. W. Williams, Boston, for twenty-five years hospi- 
tal consulting engineer, featured the final session in the 
afternoon with a talk on “Sidelights on Hospital Admin- 
istration.” 

He said his experience was that a hospital board of 
managers should not interfere with a superintendent after 
a definite plan for operating a hospital had been adopted. 
In the same way, superintendents should never interfere 
with the operation of the various departments after the 
departmental heads had been instructed on the general 
policy of the institution. Daily or weekly conferences be- 
tween superintendents and their aids are indispensable, 
the speaker added. 

Mr. Williams then talked of a retiring age for superin- 
tendents, suggesting that 65 was hardly fair, since many 
superintendents were doing their best work at that age. 
He, however, asserted no superintendent should be em- 
ployed after he had reached his seventieth year. 

Social service work in keeping track of patients, es- 
pecially the poor, was suggested, and Mr. Williams stated 
all patients should be followed up for at least one year. 

A definition of “part pay” service, the speaker pointed 
out, was difficult. He suggested that “part pay patients” 
include all whose reimbursement of the hospital does not 
meet the cost of their care. 

The speaker urged his hearers to do as much free 
work as possible, but to guard against abuse of this serv- 
ice.. He told of a case he observed in which a man, after 
successfully pleading for free care of his wife, ordered a 
taxi to carry him to his office. 

Mr. Williams approved the idea of a-clearing house for 
all Methodist institutions so those in various sections 
could combine and obtain best prices on drugs, food and 
furnishings. 

In the discussion following, Mr. Williams said he was 
opposed to hiring lawyers to collect bills. Others differed 
with this view and one superintendent said his institution 
had a collector whose letters, under the title, “attorney,” 
seldom failed to bring overdue remittances. 

Just before adjournment, Chairman English of the 
publicity committee told of plans to install a hospital and 
home exhibit at Des Moines during General Conference 
modeled after the one the Association had at Columbus 
last July in which 1,200 patients were cared for during 
the Centenary program. 
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Always Ready for Immediate Use 


Reducing Temperatures 


Surgeons recognize the great value of Hyclorite in. re- 
ducing temperature and pulse to normal in cases of in- 
fected tissue wounds and fractures. Hyclorite cleans the 
wound through solvent action and prevents toxemia 
through its oxidizing action on toxins as formed. 

This action of Hyclorite has been demonstrated success- 
fully in a large number of injury cases in industrial hos- 
pitals. 







STRIKE 


and strike hard against paying high prices 
for Rubber Sheeting. Do not be misled by 
_exaggerated statements. Accept facts only. 
Velvet Finish Rubber Sheeting has been 
tried and tested in every conceivable man- 
ner to give service, and if it does not meet 
every requirement you can return same at 
our expense. LEARN TO BUY RUBBER 
SHEETING ON YOUR OWN JUDG- 
















* MENT. 


Rubber Sheeting 
Velvet Finish 


Double Coated, White or Maroon 








HYCLORITE 


Concentrated Sodium Hypochlorite 


Hyclorite requires no testing. 







Te tscalwaysreagy tor! useie 2%) S) 20 RG SS Re pahssensaviendertinat-nonise- seen 


Just add water and apply. 


Adopted as standard by State Institutions. 
Rolls 25 and 50 Yards. 


No waste. No waiting. 





Non-irritating properly diluted. 


Price 32-oz., $1.25 
GENERAL LABORATORIES 


5110 South Dickinson St. 





Rubberized Sheeting & Specialty Co. 
225 Fourth Avenue, 
New York City 





MADISON 


CELLUCSTTON 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


Try For Yourself This Absorbency Test For Cellucotton 


Suspend equal amounts of Cellucotton and absorbent cotton over a bow! of 
water, immerse about 4 inch of the end of each in the liquid. At the end 
of 15 minutes you will find the fluid drawn to the very top of Cellucotton 
and not more than an inch and a half up the cotton. We will be glad to 
send a sample of Cellucotton for this test. 


WISCONSIN 





























Cellucotton is more economical than cotton for many kinds of hospital 
work. Send for our prices. . 


Exclusive Sellirg Agents 


Lewis Manufacturing Co. 


Walpole, Mass. 
New York Philadelphia Atlanta Chicago Cleveland Kansas City 
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Oakland 
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“The Tank With 
a Reputation” 


Install a Caldwell Cypress Tank—“The 
Tank With a Reputation”’—and be sure of 
a dependable, uninterrupted water supply 
the year ’round. 

In addition to the natural long life of the cypress, 
this tank is built strictly according to approved en- 
gineering principles, of the best -materials and by 
first-class workmen. 

Our 36 years’ experience in building tanks and 
towers is at your service. 





Send for Catalogue 


W. E. CALDWELL CO. 
Incorporated 
2110 BROOK ST. 
LOUISVILLE, KY. 






















Superintendents - Dietitians - Nurses 


Here Is a Book That Tells 
What To Cook How To Cook It 


3 os ae > we 
Institution Recipes 
(Third Edition ) 

Differs from the cook-books you have had to 
worry with in the past, in that it was prepared 
by an institutional dietetic expert expressly 
for institutional use. 

The author, Emma Smedley, is Direc- 

tor of Public School Luncheons, Phila- 

delphia; Formerly Instructor in Do- 

mestic Science, Drexel Institute, Phila- 

delphia; Instructor in Dietetics, The 

Johns Hopkins Hospital Training School 

for Nurses, Baltimore, Md. 
All recipes call for quantities to serve 50 to 
150 persons, and all are practical and economi- 
cal. Caloric values indicated. Typical balanced 
menu for one week shown. 


“Institution Recipes” 


May Save You Its Cost In One Day 
Price, $3.00 Net 


Miss EMMA SMEDLEY 


Front Street Media, Pa. 
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Supply Markets Remain Firm 


Government Offerings Have Not Had the 
Effect of Causing a Lowering of Prices 


Virtually every department of the supply markets has 
been characterized during the past month by the same 
difficulty in securing deliveries and the same shortage of 
goods which has been in evidence for some time. The 
offerings by the United States Government of various 
surplus stocks of material accumulated during the war, 
referred to in detail elsewhere in this issue, give some 
opportunity to hospital and other buyers not only to se- 
cure goods, but to accomplish substantial savings, but 
there seems to be no expectation on the part of those 
familiar with conditions that these sales will affect the 
markets materially. 

It is pointed out by these persons that the shortage of 
goods is such that the Government offerings can readily 
be absorbed, still leaving a considerable unsatisfied de- 
mand, of a volume which there is no immediate probabil- 
ity of taking care of. In brief, shortage of production 
is such that it will be along time before supplies catch 
up with demand, as far as can now be seen. 


PRICES HELD IN CHECK 

It is a fact, however, that in at least one item of the 
canned goods market, that of tomatoes, Government of- 
ferings are credited with keeping prices much lower 
than would otherwise have been the case. The pack of 
tomatoes in 1919 was not large, and only the fact that 
surplus Army supplies have been available at relatively 
low figures has prevented prices from going soaring. In- 
cidentally, prices for other canned goods for immediate 
delivery are decidedly lower than those of futures based 
on the 1920 pack, as higher contract prices for fruits and 
vegetables of the coming crop, as well as much higher 
figures for cans, boxes, and supplies and labor of all 
sorts, make it certain that canned goods packed this year 
will bear extremely high prices, even should crops be 
much larger than there is any reason to believe they- will 

e. 

It is worthy of note that in addition to the purely med- 
ical and hospital supplies which the Government is offer- 
ing to the hospitals, the War and Navy Departments are 
also disposing of considerable quantities of other goods. 
used in the hospitals, notably textiles, such as blankets, 
duck, shirting flannels, yarns and the like. 

As far as dealers in bed linens and similar goods are 
concerned, the sole question remains that of securing 
deliveries from the mills, as their customers, including 
hospital buyers in need of supplies, are demanding goods 
in such volume that dealers’ stocks are at a low level. 
Prices quoted at mills are without exception higher, such 
standard items as sheetings, pillow cases, tickings, towel- 
ing and so forth being notably affected. Manufacturers, 
in fact, are themselves in many cases unable to look very 
far ahead, as they are unable to secure their customary 
supplies of cotton yarn, even at remarkably high prices. 

COTTON PRICES FIRM 

Staple hospital supplies, notably cotton and gauze, par- 
ticipate in the firmness and activity common to other de- 
partments of the supply markets, gauzé being reported as 
especially in demand, at around $6.75 per 100 yards for 
good grades, while cotton is selling at 38 cents. 
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ONLY 


$15.00 


Dies Extra— 
Depending on 
size and style © 
of type chosen 


For the Nurse 
On and Off Duty 


A Nurse must keep clean. 
She must wash her hands many LINEN PRICES ARE UP 


times a day. Give her the best The continued high cost of cloth fabrics 
towel service by installing an makes it imperative that. every protection 
beth) Git, Loched Ras should be given them. In no way can ‘so 
: near 100% protection be given as i k- 
Cabinet and the soft, clean, In- ing nth oA wo, te 


dividual Service Towels. P 
Applegate’s 
Guaranteed Indelible Ink 


with either Pen, or Marker shown above. Its 





Increase the efficiency of your nurses by installing 


Individual Service. marks cannot be ripped off or pulled out. 
nae 5 MORAL: MARK YOUR LINENS 
Individual Towel & Cabinet The Applegate Marker is very inexpensive, 
yet most efficient in marking the coarsest as 


e 

easily as the finest cloth, at less than 2c per 
Service Co. dozen —everything included. Marks Name, 
Dept. and Date—either one, two or all three at 

SAM WOLF, Secretary and General Manager one impression. 
‘ Let us send descriptive Folder with Sample Impressions 

CHICAGO NEW YORK ° 

2745 QUINN STREET 33 UNION SQUARE Applegate Chemical Company 
6322 Ellis Ave. Chicago 


1056 


for the 


Sup erintendent Who Knows 
The Cloth with a Hundred Uses 


We take great pride in the fact that we are able to offer 

you Duretta Cloth—the material that has no equal for | el 

the manufacture of Operating Gowns, Night Shirts and ios sscesnmeics 

Nurses’ Uniforms. This fabric is a carefully made twill \\ 
woven from selected cotton and distinctive because of its \.) 





lustre. The combination of Duretta Cloth and our excellent 
workmanship enable us to produce an Operating Gown and 
Night Shirt, which are far above anything ever put upon 
the Market. Combine quality with appearance and will 
not suffer loss in laundering. Duretta Cloth can be ob- 
— by the yard, 36” wide. Size of pieces about 35 yards 
each. 

We solicit your kind patronage and urge you to avail your- 
self of this marvelous opportunity at once. 


FOR SALE BY 


JOHN W. FILLMAN CO., Inc. 


1020-1029-1094 Filbert Street Philadelphia, Pa. | Doclors’ Operaling Gowns 
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IT LOOSENS 
DIRT 


The better washmen today re- 
alize that alkali is necessary to 
soften the fiber and loosen the 
dirt. A harsh alkali is dan- 
gerous and often destroys the 


fiber. 


Blue Label 
Prosperity 


is so tempered that it will not 
injure the finest fabrics, but 
will prepare them for the soap, 
which should follow. in the 


washing process. 


Because of its greater alkalin- 
ity and the ammonia ‘‘locked 
in,’ Blue Label is the ideal 
soda for: use in hospitals, and 
meets the requirements better 
than any other. 


Sold through jobbers control- 
ling exclusive territories. If 
you do not know the jobber of 
Prosperity Soda in your terri- 
tory, write to the general dis- 
tributors. 


CARMAN SUPPLY CO., Inc. 
143 WEST 17th STREET 
NEW YORK CITY 


Prosperity Odorless _Lime 
is the perfect bleach and 
retains its chlorine gas 


ween 


Meh 
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| &-—Priceson fleor»eoverings of all-serts -have been ad- 


vanced, and quotations are even now subject to change 
without notice, and to ability to deliver by March 31. 
Linoleums in’ some instances remain at former prices, 
however. 

Referring again to the prospects for canned goods, the 
high price and scarcity of sugar will remain an element 
of considerable importance. Just now the sugar situation 
is easing up somewhat, improved supplies from Cuba 
helping both the supply and the price. . With the approach 
of the canning season, however, the normal increase in 
the demand will of course tend to force prices upward 
again, especially in view of the limited reserve stocks 
available in the larger centers. 





Goes to Owensboro City Hospital 
‘Miss L. M. Justice, who has resigned as superintendent 
of the Cynthiana, Ky., City Hospital, will go to the 
Owensboro, Ky., City Hospital as matron. Her successor 
has not been named. 


Combination Closet and Bed-Pan Cleanser 


Crane. Co., Chicago, is.putting gut an interesting type of . 
combination closet and bed-pan cleanser for use in private 
rooms of hospitals. The ‘description of the. fixture is as 
follows: : : 

The syphon jet closet is made of vitroware china and 
is fitted with “Whalebonite” open front and back non- 
fouling séat. The tank, also “of vitro* ware: and having’ 
china-ball flush valve, is concealed behind the wall and is 
operated. bya’ convenient lever connected through the 
The rim opening in the bowl is extra large and is 


y 


lA 


wall. 
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designed to.hold the bed-pan in position to be thoroughly 
cleansed while the top of the bed-pan extends above the 
bowl, making it convenient to handle. The cleansing jet, 
with supply from the wall, is operated by,a compression 
stop valve connected:through the wall. °° + } 

All exposed metal parts are nickel-plated brass, which, 
in addition to the clean, white; china trimmings, makes 
this fixture pleasing in appearance. Nearly four hundred 
of these closets are -installed in ‘the new Henry: Ford Hos-. 
pital in Detroit. 
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Mead’s Dextri-Maltose 


In 3 Forms 





Continental 
Scales. 


for Exclusive Hospital Use 


The “‘Continental Special” is a plat- 
form scale of the highest quality; 
absolutely accurate, with inlaid cork 
platform and special lever check at- 
tachment preventing the levers from 
becoming disengaged when the scale 
is moved. Full length nickel plated 
measuring rod. 300 lbs. capacity. 
No loose weights. 





To Meet Various Requirements 


Ask your dealer or write direct for 
descriptive booklet regarding the 
“Continental Special” and. other 
exclusive hospital scales. 


With Sodium Chloride 2% for General 
Use in Infant Diets. ‘ 


No. 1 
No. 2 
No. 3 


MEAD JOHNSON & CO. 


Evansville, Ind. 


Salt Free—For Addition to the Diet of 
Adult Invalids. ; 


Continental Scale Works 
3905-11 Langley Avenue Py J 
Chicago, Ill., U.S. A. 


With Potassium Carb, 2% for Addition 
to the Diet of Constipated Infants. 















Special 






Laboratory 





Equipment Often 






is Unnecessary ° 










For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
economically every need, making unnecessary the building of special equipment. 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 






Kewaunee Laboratory Furniture 








The correct manufacture of modern laboratory furniture re- 
quires an exactness and special attention to detail that cannot 
be performed by untrained or inexperienced workmen. Our 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete factory equipment of modern 
cabinet-making machinery, with skilled cabinet-makers trained 
in this special work, our extensive floor space and vast dry- 


New York Office 
70 Fifth Ave. 
Chicago Office _ 
20 E. Jackson Blvd. 





LABORATORY  FURNITU 


KEWAUNEE, WIS. 


kiln and tempering-room capacity, enable us to extend intelli- 
gent service and to supply laboratory furniture of the very best 
type of construction, of quality and of adaptability. 


Blue prints, showing locations of floor connections, will be 


sent on request to prospective customers. We will make draw- 
ings gratis, upon receipt of specifications. 


BRANCH OFFICES: 


Caambee Line Rock 

ew ‘aso 

EXPERTS Dallas Minneapolis 
Kansas City Los Angeles 
Denver Fran- 
Atlanta cisco 
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Dougherty’s 





“Faultless” Line 


Beds 
Rubber Goods 
Aseptic 
Steel Hospital Furniture 
Enamelware 
Glassware 
Sterilizers 


Bedding 


Complete 
Hospital Equipment 


es 





No. 5738 


Enclosed Bedside 
Table 


Made of steel and supplied with top of :— 
Sheet Steel 
White Steel Porcelain 
or Polished Monel Metal 


H. D. Dougherty &. Co. 


Incorporated a” 


Philadelphia 








| A New Bread Slicer 


The Liberty Bread Slicer Company, of New York, has 
developed two new models of its bread-slicing machines, 
both so constructed as to enable the loaf to be placed 
vertically, causing the slices to drop below into whatever 
receptacle may be provided. They are known as the 
“Liberty Baby” and the “Liberty Junior,” the former tak- 
ing a loaf up to four inches square and the latter one 
up to five and a half inches square. The machines may 
be operated either by hand or by electricity, and have.a 
speed, when run by electricity, of 200 slices.a minute, of 
any desired thickness. Other practical features of these 
machines are the ease with which they may be attached 
at a convenient point, and the small amount of space 
which they occupy. 





Some Dental Essays 


Modern Dentistry for the Laity (Third Edition). By 
Alfred A. Crocker. Cloth, 112 pages. Published by The 
Dental Register, Cincinnati, O. A collection of essays on 
various phases of modern dentistry and dental practices, 
those on the increasing application of dentistry in in- 
dustry being of special interest and value. Suggestions 
for the equipment of dental clinics in hospitals and in- 
dustrial plants are given in detail, with lists of supplies 
needed. — 


A Handy Book of Recipes 


Food For the Sick and the Well; How to Select It and 
How to Cook it. By Margaret P. Thompson, R. N. Cloth, 
82 pages. Price $1.00. World Book Company, Yonkers, 
N. Y. This is a practical little volume, based on actual 
hospital experience, which enabled Miss Thompson to col- 
lect a number of extremely practical recipes, the whole 
comprising a useful guide for the hospital dietitian. In 
addition to the food recipes the book contains a number 
of directions for treatments, such as baths, douches 
poultices, mustard plasters, etc. An index is provided. 











i the complete equipment pic- 
tured above and you will find your 
laundry expense reduced to a fraction of 
its former cost. Also, you will then avoid 
the possibility of émbarrassing delays 
through labor troubles. 


Let us advise you just. what equip- 
ment is suited to your special needs and 
furnish you an estimate. 


American Ironing Machine Co. 


Hospital Departnient 


170 N. Michigan Ave., Chicago 











